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a ease for HALDRONE’ 


(paramethasone acetate, Lilly) 


In RHEUMATOID ARTHRITIS. the new corticosteroid, Haldrone, 
temporarily reverses the inflammatory process. Haldrone provides 
increased joint mobility and rapid relief of discomfort with little 


adverse effect on electrolyte metabolism. 
Suggested dosage in rheumatoid arthritis: 


Lilly Initial suppressive daily dose 6-8 mg. 
| Maintenance daily dose 1.5-4 mg. 


Supplied in bottles of 30, 100, and 500 
tablets: 
Product brochure available; write Eli Lilly and Company, | _ | 1 mg., Yellow (scored) 
Indianapolis 6, Indi: sete A 2 mg., Orange (scored) 140098 
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in the heart of the 
beautiful Phoenix citrus area 
near picturesque Camelback 
Mountain, the hospital is 

dedicated exclusively to the 
treatment of psychiatric and 
psychosomatic disorders, 


including alcoholism. 


Constant, cane 


are an integral part of the therapy program at Camelback Hospital. 


supervision and companionship 


Whether patients prefer restful hobbies such as TV viewing, 
reading, conversing in the modern, comfortable rooms, 
or enjoy more active out-of-doors recreation, 


highly-trained, registered nurses are always nearby. 
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Tandearil’ 


brand of oxyphenbutazone 
a new 
development | 


in nonhormonal 


anti-inflammatory 


therapy 


Remarkably useful in a wide variety of 
inflammatory conditions, including: 
rheumatoid arthritis, spondylitis, 
osteoarthritis’; gout,':”*; acute superficial 
thrombophlebitis’; painful shoulder 
(peritendinitis, capsulitis, bursitis, and acute 


arthritis of that joint)':’; severe forms of a 


variety of local inflammatory conditions.''"'?"" 


The physician should be thoroughly familiar 
with the dosage, side effects, precautions 
and contraindications of Tandearil before 
prescribing. 


Full product information available 
on request. 


more specific than steroids — Acts directly 
on the inflammatory lesion without altering 
pituitary-adrenal function...without 
impairing immunity responses.'':'* 


more dependably absorbed than enzymes — 
Tandearil, a simple, non-protein molecule, 
is rapidly and completely absorbed,*:'* 
consistently providing effective blood levels. 


1081-61 


Geigy 


far more potent than salicylates — 
Anti-inflammatory potency of Tandearil 
markedly superior to aspirin.”* 


availability: 
Round, tan, sugar-coated tablets of 100 mg. 
in bottles of 100 and 1000. 


Geigy Pharmaceuticals 
Division of Geigy Chemical Corporation 
Ardsley, New York 
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Dr. Harold J. Beck Elected President 
of Southwestern Medical Association 


Dr. Harold J. Beck, Albuquerque, was elected 
president of the Southwestern Medical Association 
at its 43rd annual meeting in Las Vegas, Nevada, 
Oct. 19-21, 1961, at a sparkling convention which 
brought physicians from as far away as Boston and 
Honolulu. 


Other new officers are Dr. M. D. Thomas, El 
Paso, president-elect; Dr. Frank A. Shallenberger, 
Jr., Tucson, vice-president; and Dr. Grady Mor- 
row, El Paso, secretary-treasurer. Members of the 
executive committee are Dr. Harry W. Sellers, 
Lordsburg, N. M.; Dr. David Russek, Chihuahua 
City; Dr. Carlos Sotelo, Hermosillo, Son.; Dr. 
Louis G. Jekel, Phoenix; and Dr. Louis W. Breck, 
El Paso, managing editor of Southwestern Medi- 
cine. Dr. Sherwood Burr, Tucson, was the retiring 
president. 


The 1962 meeting will be held in Albuquerque 
Oct. 18-20 with headquarters at the Western Skies 
Hotel. 


Over 200 physicians turned out for the annual 
session which was held at the Tropicana Hotel 
with such features as the Folies Bergere and 
Shecky Greene, noted comedian. 

Speakers 
Speakers were Dr. O. T. Clagett, Head of Sec- 
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Dr. Beck 


tion, Division of Surgery at the Mayo Clinic and 
Professor of Surgery at the Mayo Foundation 
Graduate School, University of Minnesota; Dr. 
Arthur C. Curtis, Past President of the American 


-Academy of Dermatology and Syphilology, and 


Chairman of the Department of Dermatology, 
University of Michigan Medical Center; Dr. Cary 
M. Dougherty, Clinical Associate Professor of 
Obstetrics and Gynecology at the Louisiana State 
University School of Medicine. 


Dr. Max Fine, Associate Clinical Professor of 
Ophthalmology at the Stanford University School 
of Medicine and the University of California 
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Dr. Thomas 


Medical School; Dr, S. Benjamin Fowler, Asso- 
ciate Professor of Clinical Orthopaedic Surgery at 
the Vanderbilt University Medical School; Dr. 
William Parson, Professor of Internal Medicine 
and Chairman of the Department of Internal 
Medicine at the University of Virginia School of 
Medicine; and Dr. Martin Jungmann, Director, 
Institute for Gravitational Strain Pathology, New 
York. 
Born in Colorado 

‘Born in Los Animas, Colo., the new president, 
Dr. Beck, received his M.D. from the University 
of Colorado School of Medicine. He interned in 
St. Joseph’s Hospital in Denver and then took his 
residency in Urology at the New York Polyclinic 


Dr. Shallenberger 


Dr. Morrow 


Hospital and Christ Hospital in Jersey City. 

During World War II he served for two years 
in the European Theater, emerging with the rank 
of major. He began the practice of medicine in 
1945 in Albuquerque at the Medical Arts Square, 
still the location of his offices today. 

He is a Fellow in the American College of 
Surgeons, a past president of the Bernalillo County 
Medical Society, a past chief of staff at St. Jo- 
seph’s Hospital, and a past president of Surgical 
Service of New Mexico. He is a member of the 
Presbyterian Church. 

He and Mrs. Beck have a son, John Beck, a 
sophomore at St. Joseph College and daughter, 
Mrs, Philip Baiamonte of Albuquerque. 


Postgraduate Course Scheduled 


Obstetrics and Gynecology will be discussed at a one day course to be given by the El Paso Branch 
of the University of Texas Postgraduate School of Medicine Sunday, Jan. 21, 1962, in the El Paso 
County Medical Society’s Turner Home at 1301 Montana Avenue in El Paso. 


Category I credit for the course has been approved by the Texas Academy of General Practice. 


Dr. J. Leighton Green is director of the El Paso Branch. 
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Dr. Zeph Campbell Heads 


Southwest OB and Gyn Society 


Dr. Zeph Campbell of Phoenix was elected 
President of the Southwest Obstetrical and Gyne- 
cological Society at its eleventh annual meeting in 
San Diego Oct. 29-31, 1961. 

Other new officers are Dr. Hobart Kelly, River- 
side, Calif., President-elect; Dr. Max Costin, 
Tucson, vice-president; Dr, Charles T. Franklin, 
La Mesa, Calif., secretary; and Dr. Francis L. 


Rook, San Diego, treasurer. Dr. John F. Wanless 
of San Diego was the retiring president. 

The 19§2 meeting will be held at Phoenix, Oct. 
10-13, with headquarters at the Camelback Inn. 

Guest speakers were Dr. Isadore Dyer, New 
Orleans, Professor of Obstetrics and Gynecology at 
Tulane University School of Medicine; Dr. Robert 
E. L. Nesbitt, Jr., Professor and Chairman of the 


SOUTHWEST OB AND GYN OFFICERS—New officers of the Southwest Obstetrical and Gyne- 
cological Society, elected at the eleventh annual meeting in San Diego, Oct. 29-31, are, front row (left 
to right) Dr. Hobart Kelly, Riverside, Calif., President-Elect; Dr. Zeph Campbell, Phoenix, President; 
and Dr. Max Costin, Tucson, Vice-President. Back row (left to right), Dr. Francis Rook, San Diego, 
Treasurer; Dr. Charles Franklin, La Mesa, Calif., Secretary; Dr. Charles Weber, La Jolla, Calif., Dr. 
John Poyas, Laguna Beach, Calif., and Dr. Joseph M. Botte, San Diego, council members. 
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reared and attended grade and high school in 
East Chicago, Indiana . 


Department of Obstetrics and Gynecology, State 
University of New York Upstate Medical Center 
at Syracuse; and Dr. Buford Word, Birmingham, 
Professor of Obstetrics and Gynecology at the 
Medical College of Alabama. 


Dr. Ralph A. Reis, Professor of Obstetrics and 
Gynecology at Northwestern University served as 
moderator at the luncheon meetings. 


He then attended Northwestern University for 
both undergraduate and graduate studies and re- 
ceived his M. D. degree in 1942. 


He interned at Passavant Memorial Hospital in 
Chicago and served his residency at Presbyterian I 
Hospital in Chicago. 


For a time he engaged in private practice in 


; Ruse te Cie Chicago. Then in 1947 he moved to Phoenix and 

aa Dr. Campbell was born in Ada, Ohio, and was _has practiced there ever since. 
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Railway Surgeons Elect 


: Dr. Hugh S. Collett President (s 


Dr. Hugh S. Collett, Elko, Nev., was elected 
president of the Western Association of Railway 
Surgeons at its annual meeting in Reno, Nev., 
Sept. 28-30, 1961. 


Other new officers are Dr. Charles R. Kennedy, 
Paso Robles, Calif., first vice president; Dr. John 
C. Mitchell, Salina, Kans., second vice president; 
Dr. Harry O. Hund, San Rafael, Calif., treasurer; 
Dr. Graham Owens, Kansas City, secretary; and 
Dr. Louis E. Jones, Roseville, Calif., past president 
of the association, chairman of the executive 
committee. 


Speakers at the meeting were Dr. Ruth Fleming, 
Reno, Surgeon, Western Pacific Railroad; Dr. 
Maurice E. Leonard, Associate Professor of Clinical 
Medicine at the University of California and 
Senior Consulting Internist, Western Pacific Rail- 
road; Dr. Max Childress, Assistant Clinical Pro- 
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fessor of Surgery at the University of California 
and Chief Consulting Thoracic Surgeon, Western 
Pacific Railroad. 


Dr. John M. Read, Elko, Nev.; Dr. Bradford 
Simmons, San Rafael, Calif.; Dr. Charles J. 
Monahan, San Francisco; Dr. Angelo Lapi, Pro- 
fessorial Lecturer in Law Medicine at the Kansas 
City University School of Law and Assistant Pro- 
fessor of Clinical Pathology at the University of 
Kansas Medical Center. 


Dr. H. Corwin Hinshaw, Clinical Professor of 
Medicine, Stanford University; Dr. Albert C. 
Daniels, Assistant Clinical Professor of Surgery, 
Stanford University; Dr. Bernard Kaufman, Sr., 
Medical Superintendent, Southern Pacific General 
Hospital; Dr. Emery R. Calovich, Kansas City, 
Consultant Cardiologist, Union Pacific Railroad; 
and Mr. Francis B. Lewis, Manager of Safety and 
Courtesy, Union Pacific Railroad. 
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Best Papers in Southwestern Medicine 


To Receive Awards 


Five Hundred Dollars to be Presented Annually 


A total of Five Hundred ($500.00) Dollars will 
be awarded annually for the best original scientific 
articles to be published in Southwestern Medicine 
starting with the January, 1962 issue. 


The awards will be made in two classifications: 
Regional and National. 

All physicians who practice in West Texas, Ari- 
zona, New Mexico, Nevada or Northern Mexico 
(States of Sonora and Chihuahua) will be eligible 
to compete for the Regional Awards. 

All physicians in the United States outside the 
Regional area may compete for the National 
Awards. 

Only original scientific articles published in 
Southwestern Medicine during the calendar year 
will be eligible. 

Awards will be made in the following amounts 
for the best original articles written by physicians 
in the Regional Area: 

One Hundred ($100.00) Dollars for the best 
paper. 

Seventy-Five ($75.00) Dollars for the second 
best paper. 

Fifty ($50.00) Dollars for the third best paper. 


Awards for the best original articles written by 
physicians in the National classification (outside 
the Regional Area) will be made in the following 
amounts: 

One Hundred ($100.00) Dollars for the best 
paper. 
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Paul 1. Murphy (right), president of the Medi- 
cal Research Association of New York and Boston, 
presents Dr. Louis W. Breck, managing editor of 
SOUTHWESTERN MEDICINE with a grant of 
$500 to launch the journal’s Writing Awards con- 
test. 


Seventy-Five ($75.00) Dollars for the second 
best paper. 


Fifty ($50.00) Dollars for the third best paper. 
An additional Fifty ($50.00) Dollars will be set 
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aside annually to establish a fund for a special 
classification to be known as the Intern and Resi- 
dent Writing Awards. Original scientific articles 
submitted by resident physicians and interns of the 
Regional Area will be eligible for special awards 
to be announced at a future date. 


The Writing Awards, to be made only for papers 
published in Southwestern Medicine, have been es- 
tablished by Paul I. Murphy, President of Medical 
Research Association of New York and Boston, to 
encourage improvement in medical journal writing. 


The first annual grant of $500.00 to launch the 
Writing Awards contest was presented to South- 
western Medicine at the annual convention of the 
Southwestern Medical Association in Las Vegas, 
Nev. Louis W. Breck, M.D., of El Paso, Managing 
Editor, accepted in behalf of the Journal. 


According to Mr. Murphy, the Writing Awards 
will be presented annually to focus attention by 


members of the medical profession on South- 
western Medicine as the journal of choice for im- 
portant contributions. The aim, also, is to empha- 
size the Southwest Area as a growing clinical re- 
search center. 


Contributions must be written in English. They 
must be typed, double spaced and on one side of 
paper only. A stamped, self-addressed envelope 
must be included with each paper to insure return 
of rejected manuscripts. 


‘ 


All papers should be submitted to Lester C. 
Feener, M.D., Editor, 310 North Stanton Street, 
El Paso, Texas. As with all official medical journals, 
only those papers found acceptable by the board of 
editors of the journal will be published. 


Arrangements are being made with the Ameri- 
can Medical Writers Association to appoint a 
panel of judges who will make the annual selec- 
tion of the best published papers. 


ORIGINAL ARTICLES 


Acute Transient Diabetes Mellitus 


with Acidosis and Hypothyroidism 


E. W. Lanper, M.D., Roswell, N. M. 


Acute diabetes mellitus with acidosis compli- 
cated by hypothyroidism, hypercholesterolemia, 
hypertension and obesity can be a stimulating ex- 
perience to the practicing physician. This is especi- 
ally true when it all occurs in a patient whose 
sole complaint was a pruritic dermatitis involving 
the glans penis and foreskin. 


Interest quickens in an attempt to explain the 
acute culmination of the pathological physiology 
involved. Could an episode such as this be pre- 
cipitated by anxiety and the tensions of starting 
a new business venture ? 


The following case affords a most interesting 
interplay of the above-mentioned metabolic dys- 
functions. Pertinent facts of the case will be pre- 
sented. It is proposed to then discuss the separate 
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abnormalities involved and their relation to each 
other in the clinical picture. 
Case Report 

A thirty eight year old, obese, white male presented 
himself in September with the sole complaint of a pruritic 
balanitis of about two weeks duration. A smear was ob- 
tained and culture revealed staphylococcus aureus and 
monilia albicans. Initial urinalysis revealed an acid urine 
with a specific gravity of 1.035, no albumin, sugar four 
plus, acetone four plus and a few hyaline casts. 


The history revealed that he had developed obesity and 
hypertension while serving with the navy during World 
War II. Blood pressure at that time was said to be as 
high as 180/120 and the weight up to as much as 260 
Ibs. He had been given a medical discharge from the 
Navy because of his hypertension and an anxiety neurosis 
which was characterized chiefly by severe headaches. 


He was told a few years ago, by another doctor, that 
he had gout, but he had only temporary treatment. He 
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was now employed as a district salesman, a new position 
in a new territory. Specific questioning revealed that he 
had noted polydipsia, polyuria, occasional vertigo and 
some sub-occipital headaches. He denied any visual dis- 
turbance. 


He had been taking no corticosteroids or hormones. 
He was not questioned concerning his sex life or libido. 
A complete examination at a veterans hospital six months 
previously was reported by the patient to have revealed 
no pathology except for the obesity and hypertension 
which were not treated. 


Family history revealed that his obese mother developed 
diabetes at the age of sixty four. She also had a blood 
serum cholesterol of 365 mgm. There was a familial ten- 
dency to obesity and hypertension, but no known hypo- 
thyroidism, goitre, gout or insanity. His wife and sixteen 
year old daughter each weighed 225 Ibs., while two 
other children were of normal weight. 


Pertinent data of the physical examination follows: 
The eyes and vision were grossly normal. The fundi 
revealed no unusual abnormality except for the fact that 
the vessels appeared rather pale and indistinct. The disc 
margins were normally sharp. The thyroid gland was 
palpably normal. The heart was negative except for mild 
general enlargement and the BP was 160/114. 


The lungs were clear. The weight was 243 Ibs. and 
the habitus stocky. There was no evidence of arthritis or 
gouty deposits. The liver was not clinically enlarged. 
The genitals were negative except for a weeping derma- 
titis involving the glans and foreskin. There was no 
edema nor signs of allergy. The hair was prematurely 
grey. The skin showed no unusual coarseness, xanthoma 
or xanthelasma. 


In addition to the urinalysis noted above, laboratory 
findings were as follows: Fasting blood sugar 396 mgm.; 
blood serum cholesterol 1012 mgm.; (the blood serum 
had the appearance of whipped cream). Blood serum 
uric acid 4.8 mgm.; protein bound iodine 2.6 gamma: 
rbe 5,950,000, hb. 18.54, wbe 8,000, seg. 48, non-seg 2, 
lymphs 40, monos 4 and eosins 6. Unfortunately, determi- 
nations of neutral fats and triglycerides were not done at 
this initial examination; so they were omitted entirely. 


Treatment was carried out in the office on an ambu- 
latory basis. He was forbidden to drive his car for the 
present and activity was limited to the bare essentials 
of his work. 


fie was placed on a routine, qualitative reduction diet 
of low salt and low cholesterol content. NPH Insulin®, 
U 40, was given each AM at the office with daily urin- 
alysis and fasting blood sugar determinations for the next 
four days. Dextro amphetamine and amobarbital, 15 
mgm. (Dexamyl Spansule®) was prescribed daily AM. 
The blood sugar at this time was 248 mgm. and the 
balanitis was practically clear. 


Eight days after the onset of treatment the urine was 
free of sugar, there was only a trace of acetone and the 
blood sugar was 147 mgm. BP was 140/100 and the 
weight was 235 Ibs. Blood serum cholesterol was 678 
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mgm. NPH Insulin was reduced to U 20 daily AM and 


triiodothyronine 5 mcegm. (Cytomel®) daily was started. 


Ten days after treatment was started, he suddenly de- 
veloped a severe visual disturbance which rendered him 
practically blind. Examination by an ophthalmologist re- 
vealed severe hypermetropia which was not properly 
evaluated at the time. The fundi were said to show no 
abnormality of note. The vision spontaneously improved 
during the next week and was again normal in about ten 
days. The urine was entirely normal and the blood sugar 
was 128 mgm. three weeks after onset of treatment. 


It was decided to change the diabetes therapy from 
insulin to one of the oral hypoglycemic agents. He was 
started on 1.0 gm. of tolbutamide (Orinase®) AM and 
PM. Three days later the urine was still clear and the 
blood sugar was 117 mgm, The Orinase was reduced to 
0.5 gm. AM and PM. Three days later the blood sugar 
was 107 mgm., BP 140/96, weight 227 Ibs. and the 
vision remained free of defect. The Orinase was reduced 
to 0.5 gm. daily AM and the Cytomel was increased to 
12.5 megm. The following week Cytomel was increased 
to 25 megm. 


Six weeks after starting treatment the BP was 124/92, 
weight 222 lIbs., urine clear, blood sugar 117 mgm. and 
blood serum cholesterol 258 mgm. The Orinase was 
stopped and further treatment consisted only of reduction 
diet, Cytomel 25 megm. and Dexamyl Span. 15 mgm. 
daily AM. No attempt was made to be more specific with 
regard to the diet. His obese wife and daughter, who 
were not examined, cooperated with simultaneous weight 
reduction. One week later the Cytomel was increased to 
50 megm. daily. 


Approximately eight weeks after the onset of this 
episode, he developed an acute tonsillitis which was 
promptly treated with penicillin. This infection failed to 
cause a flare-up of the diabetes. The patient was followed 
casually and he checked all urine specimens with Tes- 
tape”. Four months later the PBI was 3.9 gamma, serum 
cholesterol 231 mgm., urine clear and the vision normal. 


He has remained free of complaint without evidence 
of return of the diabetes mellitus and has continued to” 
reduce his weight. He has failed to show any clinical 
or laboratory evidence of gout. 


He was changed from Cytomel 50 mcgm. to Proloid® 
0.13 gm. with the hope of improving the PBI response. 
Determination of the latter after two months showed the 
PBI to be 3.6 gamma; so the patient was returned to the 
use of Cytomel. 

He was followed for one year. Last examination re- 
vealed BP 140/96, weight 207 Ibs., the urine negative and 
cholesterol 268 mgm. He was advised to increase the 
Cytomel to 75 mcgm. daily. The patient moved from 
this vicinity about this time; so there has been no further 
follow-up of this case. 


Heredity 


All the separate pathological entities noted in 
this case can be attributed to a genetic factor. 
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The inheritance of diabetes mellitus may be 
predicted and anticipated according to Mendel’s 
Law."’ 


Hypothyroidism of variable degree has been 
noted among members of successive generations 
of the same family. 


The obese patient is most often one of a family 
with a tendency toward excessive weight. On the 
other hand, environment cannot be disregarded 
since families live under the same conditions and 
tend to acquire similar food patterns. Dietary in- 
discretion throughout childhood and extending 
into adult life may well be a factor in the develop- 
ment of diabetes, hypertension, arteriosclerosis and 
hyperlipemia." 


Hypertension 


A family history of hypertension is more often 
noted in hypertensive diabetics.'’ It is recognized 
that the arteriosclerotic changes which develop in 
later years in the non-diabetic population appear 
earlier and more frequently in diabetics.'* Vascu- 
lar complications have replaced coma as the lead- 
ing cause of death in diabetes mellitus, 


Hypertension may be related to the development 
of arteriosclerosis due to it increasing the rate of 
passage of plasma constituents, such as excessive 
lipo-proteins, into the arterial walls. 


Hypotension, rather than hypertension, is more 
commonly found in the patient with hypothy- 
roidism. 


Obesity 


The tendency to obesity often begins early in 
lite. Emotional instability is frequently a factor, 
especially in the obesity of children. The associa- 
tion of obesity with diabetes has been recognized 
for years. Recent figures* indicate that this rela- 
tionship has risen from 40 percent some fifty years 
ago to 80 percent at the present time. 


Obesity, in some degree, is common but not 
always an associated finding in patients with 
hypothyroidism and hypercholesterolemia.* 


Although obesity is commonly associated with 
hypertensive cardio-vascular disease,* no definite 
conclusion can be drawn concerning the etiological 
relationship. 


The majority of obese diabetics are adults, 
usually more than 40 years of age. The disease is 
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less severe when it develops in this age group and 
the symptoms may be minimal, as shown by this 
case. 


Hypothyroidism 


Some clinical reports,’’ in the past, have sug- 
gested that hypofunction of the thyroid gland 
might protect the patient against the development 
of diabetes mellitus. This conclusion was undoubt- 
edly premature and invalid. Statistical reports are 
scanty,'* but there is ample evidence that the two 
entities do occur simultaneously in the same indi- 
vidual. 


Actually, since more precise tests have become 
available, it has become evident that diabetes 
mellitus occurs more frequently on the hyperthy- 
roid patient and that diabetics are more apt to 
develop over-activity of the thyroid gland.’ Fur- 
ther data indicates that this seems to occur more 
often on patients with toxic adenoma. 


A search of the literature indicates that clinical 
hypothyroidism"* and diabetes mellitus seldom de- 
velop in the same person. Co-existence of the two 
entities is more commonly found in the various 
types of multiglandular disorders, especially those 
involving the pituitary gland. The role of thyroid 
hormone in regulation of carbohydrate metabolism 
is evident from alteration of the latter which oc- 
curs with changes in thyroid function. Animal 
experimentation and clinical observation indicate 
that alteration of thyroid function results in sig- 
nificant changes in carbohydrate metabolism only 
when the pancreatic function is impaired. 


Rupp, DiGeorge and Paschkis'* report an inter- 
esting case of a 39 year old female with spontan- 
eous inyxedema who showed impaired carbohy- 
drate tolerance. She developed clinical diabetes 
after nine years of treatment with thyroid sub- 
stance. She stopped thyroid medication and the 
diabetes subsided, but signs and symptoms of 
hypothyroidism recurred. She then resumed the 
thyroid substance and the diabetes returned. The 
authors concluded that the thyroid hormone 
merely activated the latent diabetes in this patient 
rather than actually causing it. 


It seems logical to conclude that the administra- 
tion of thyroid hormone to diabetics who also 
show evidence of hypothyroidism has the same 
beneficial effects as it has upon non-diabetics.'* 
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It appears to have no effect upon the control of 
the diabetes. 


Hypercholesterolemia 


The classification of hyperlipemia into primary 
and secondary states is perhaps academic and is 
often difficult to establish clinically. Idiopathic, 
primary hyperlipemia is said to be characterized 
by marked elevation of serum triglycerides with 
a moderate to marked increase of serum choles- 
terol. The diabetes encountered in this group is 
usually mild and acidosis seldom occurs. 


These cases can frequently be controlled entirely 
by diet. Xanthomata are common in this condition 
and are often acute. They tend to clear with im- 
provement of the underlying hyperlipemia, Sec- 
ondary hyperlipemia is more commonly associated 
with chronic disease and impairment of kidney 
function is a fairly constant finding. 


It is common knowledge that serum cholesterol 
is often elevated in the presence of hypothyroid- 
ism.* Furthermore, the progressive development of 
arteriosclerosis in the untreated or inadequately 
treated hypothyroid patient is a major hazard. 
The hazard is doubled when the patient has a 
co-existent diabetes, be it frank or latent. 


The inefficient or subnormal utilization of car- 
bohydrate"' as in diabetic acidosis results in fats 
becoming the prime source of energy. Thus, hyper- 
glycemia is not the determining factor in the 
production of either diabetic acidosis or hyper- 
cholesterolemia. Contrast the hyperlipemia of gly- 
cogen storage disease which is characterized by a 
fasting hypoglycemia. Both diabetes and glycogen 
storage disease are characterized by inadequate 
utilization of carbohydrates. 


The treatment of diabetes re-establishes ade- 
quate utilization of carbohydrates and thus tends 
to reduce the hyperlipemia and clear the xantho- 
matoses if present. It seems possible that the co- 
existence of hypothyroidism may have been over- 
looked in some of these patients. 


Diabetes Mellitus 


Diabetes mellitus is a metabolic disease with 
many facets and possibilities for complications. An 
attempt will be made to limit the discussion of 
this condition to the case as presented. The occur- 
rence of diabetic acidosis, even though transient, 
is closely related to the extreme cholesterolemia, 
obesity and hypertension noted in this case. 
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The etiology of acute transient diabetes with 
acidosis appears to be no different than those 
factors found in the confirmed diabetic in periods 
of poor control except that such a patient usually 
has only a latent diabetes. Again, this is exempli- 
fied by this case. 

Acidosis and coma are reported to be more 
common in the summer than in the winter.’° 
This may be due to less strict attention to health 
routine during vacations or possibly related to 
disturbances in fluid balance. 

The hypothyroidism in this case was probably 
coincidental with respect to the diabetes, but it 
may well have been a potent factor in regard to 
the hypercholesterolemia. 


Anxiety 


The emotional impact of anxiety factors’ may 
influence metabolic function in varied fashion. 
This is typified in disease states of obesity, hyper- 
tension, diabetes and even hypothyroidism. Such 
disturbances can have as deleterious an effect on 
diabetic control as that associated with infection, 
starvation, carbohydrate deprivation, immobiliza- 
tion or hyperinsulinism. 

Hinkle and Wolf’’ have shown that emotional 
disturbances in diabetes can produce ketosis and 
an increased glycosuria which subside with the 
removal of stress. Danowki’® reports that 10 to 
20 percent of juvenile diabetics admitted to the 
hospital because of severe acidosis or coma have 
had a preceding period of emotional turmoil. 


Recognition of the fact that emotional distur- 
bances can aggravate pre-existing diabetes makes 
it logical to assume that they may be responsible 
for the aggravation of a latent diabetes. Clinical 
diabetes, thus evolved, is usually labile and tran- 
sient. 

Although such cases have been reported, it is 
difficult to prove that the diabetes actually origin- 
ates from stress. Selye has presented us with much 
scientific data on the subject of stress, but the 
reaction of the human patient to stress is un- 


‘doubtedly a highly individual matter. 


Lipemia Retinalis 
Lipemia retinalis' is a rare manifestation of an 
abnormal concentration of serum lipids most com- 
monly associated with diabetes. It is never seen in 
the absence of hyperlipemia, but hyperlipemia 
alone does not produce a milky serum nor the 
retinalis picture. 
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These changes are probably due to the abnor- 
mally high concentration of the fraction of neutral 
fats, However, fractionalization of serum lipids 
yields no practical information not obtainable from 
a total cholesterol determination. Franklin and 
Weissmann! reported a typical case which also 
demonstrated xanthomata. The retinal vessels in 
this case appeared pinkish-yellow and flat due to 
the turbidity of the serum. There was no arteriolar 
light reflex; in fact, the arteries and veins could 
be distinguished only by their size. The fundi were 
pale, without hemorrhages or exudate and the 
disc outline sharp. 


Heroic treatment of the diabetic acidosis with 
prompt control resulted in clearing of the retinal 
vessels by the sixth day. The hyperlipemia cleared 
by the seventeenth day and the xanthomata disap- 
peared in two months. 


The role or possible association of thyroid hor- 
mone deficiency in this case was not discussed by 
the authors. 


Transient Changes in Refraction 


Transitory refractive changes are not uncom- 
mon in diabetic patients, especially the untreated. 
The sudden onset or increase in myopia suggests 
inadequate control of the hyperglycemia. Joslin 
has stated: ‘The appearance of hypermetropia in 
a diabetic patient under treatment should suggest 
too rigorous insulinization.” Such changes are 
transitory and refraction for new or changes of 
corrective lenses is not necessary. 


Stern reports three cases:” one of sudden myopia 
in an untreated case and two of sudden hyper- 
metropia in treated cases. He also presents a brief 
summation of the theories concerning the etiology 
and pathological physiology of this condition. 


Several explanations have been offered for the 
transitory ametropia associated with diabetes. All 
are based on the assumption that the change is 
due to an increase in the refractive index of the 
ocular media. There is no agreement, however, on 
the point at which this increase occurs, The the- 
ory ascribing the responsibility for myopia to the 
presence of an excess of sugar, as such, is unten- 
able for physical reasons. Neither does it explain 
the changes in astigmatism occasionally observed. 


Duke-Elder, in 1943, explained the change in 
refraction by a disturbance of the osmotic equilib- 
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rium between the lens and the aqueous humor. 
This may be precipitated by sudden change of 
sugar concentration in the blood. The lens, with 
its sluggish metabolism, does not participate in this 
fluctuation of body fluids and tries to maintain its 
original molecular concentration. The osmotic 
equilibrium is maintained by the entrance of fluid 
into the lens from the aqueous humor. This causes 
the lens to swell and its surface to adapt to the 
increased curvature. 


In addition, the optic density of the peripheral 
layers decreases while that of the nucleus remains 
unchanged. These factors cause the refractive 
power of the lens to increase and the eye to be- 
come myopic. Should the blood sugar suddenly 
decrease, as occurs in the vigorous treatment of 
diabetic acidosis, the opposite mechanism func- 
tions to produce hypermetropia. 


Management 


The treatment of the obese diabetic should be 
directed primarily to the obesity. In fact, it is 
apparent that weight reduction should be advised 
for the correction of all of the pathological dis- 
turbances involved in this case. 


The use of otherwise adequate low fat diets in 
the therapy of diabetes mellitus deserves re- 
emphasis. On the contrary, the use of the old 
fashioned ketogenic diet is no longer justified 
because of the probable relationship between high 
caloric, high fat diets and atherogenesis. The 
treatment and correction of diabetes per se will 
usually have little effect on an associated hyper- 
lipemia. 


The National Institute of Health reports some 
recent enzyme research which suggests that intra- 
vascular clotting is more likely to occur after a 
fatty meal, The frequent association of hyper- 
cholesterolemia and ateriosclerosis has long been 
recognized; although the exact role of cholesterol 
is not clear. Pathological reports indicate that 
arteriosclerosis is a disease of progression. The 
initial lesions have been noted even in infancy. 
Insull and Ahrens'® have shown that the highly 
saturated fatty acid content of the American diet 
is even reflected in the high level of lipids in breast 
milk. 


A large number of studies substantiate the fact 
that polyunsaturated fatty acids tend to reduce 
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the serum level of cholesterol; whereas, a high 
intake of saturated fats produces the reverse. The 
restriction of certain foods of high cholesterol] con- 
tent has been carried to extremes in the attempt 
to treat obesity and hypercholesterolemia. Eggs, 
for instance, almost always prohibited, have far 
too many other desirable food qualities to be 
placed on these lists of forbidden foods. 


The oral hypoglycemic agents have proven valu- 
able and facilitated the treatment of certain types 
of diabetes mellitus, especially in the obese adult. 
New thyroid analogues may prove to be the 
answer in the search for specific blood-cholesterol- 
lowering agents according to Corday.’ The calori- 
genic effect of these chemicals seems to be mini- 
mal; the cholesterol-lowering effect is 
strong. Toxic effects have been few and reversible 
in controlled studies. 


whereas, 


The role of thyroid hormone in cholesterol 
metabolism is thus given additional emphasis. 
However, Bissell states that the PBI determination 
cannot be used as an index of therapeutic efficacy 
when Cytomel is used to treat the hypothyroid 
state. The clinical response to Cytomel in the re- 
ported case was much greater than the PBI de- 
terminations would indicate. 


The use of anorectics has been popularized as 
an adjuvant for the reduction of excess weight. It 
seems that the value of these agents has been 
overly rated; although, they may have a temporary 
deterrant effect on the appetites of some patients. 


Discussion 
This case appears to be that of a latent diabetic 
with multiple metabolic disturbances. The cause 


of the acute diabetic acidosis is conjectural. It may 
well have been precipitated by anxiety and stress. 


The associated pathological physiology second- 
ary to the obesity, hypertension, hypothyroidism 
and hypercholesterolemia was, no doubt, instru- 
mental in the development of the diabetic crisis. 
The hypothyroidism had probably been present 
for years and is coincidental with regard to the 
diabetes. It could, however, have a direct effect on 
the severity of the hypercholesterolemia. The de- 
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velopment of diabetic acidosis in such a case is 
reportedly rare and is usually not severe. 


The transient abnormalities involving the eyes, 
such as lipemia retinalis and acute refractive 
changes, are worthy of emphasis. The literature is 
replete with the retinal pathology associated with 
diabetes, but it is rare to find these two complica- 
tions even mentioned. 


Summary 


A case of acute transient diabetes with acidosis 
has been presented and discussed. The occurrence 
of this condition in.a patient with hypothyroidism 
is not common. The initial manifestation and sole 
complaint was a pruritic balanitis. Further study 
disclosed multiple metabolic disturbances of un- 
usual interest. The medical care of this case was 
rendered without hospitalization or loss of time 
from employment. 


215 W. Third St. 
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Combined Therapy In the Treatment of Hypertension 


Reserpine, Hydralazine, Hydrochlorothiazide 


Essential hypertension is a medical enigma. 
Although some cases of arterial hypertension are 
the result of renal disease or hyperadrenocorti- 
cism and are so diagnosed, it still remains that 
the majority of patients fall into the reservoir of 
essential hypertension a state where the 
etiology may be quite obscure. 


Increase in peripheral resistance and elevated 
blood pressure is a result of many factors. It has 
been suggested that the essential cause of the in- 
creased peripheral resistance is an inherent hyper- 
sensitivity of the vasoconstrictor nerves and an 
exaggeration of the usual vasomotor reflexes. 
These factors tend to increase the neurogenic 
impulses or the humoral mechanisms when the 
factors which regulate the receptivity of the vessel 
walls remain intact.’ 


The nervous and emotional strains of our 
modern society are underlying factors which lead 
to essential hypertension by constantly increasing 
neurogenic impulses. While kidney disease is not 
a precursor to essential hypertension it becomes 
a sequel to it by reducing renal blood flow.’ 


There is little doubt that disturbances in bio- 
chemical and neuro-biochemical mechanisms are 
forerunners of essential hypertension, yet these 
areas of physiological imbalance are most difficult 
to diagnose.* About 75 per cent of all patients fall 
into this category.” 


Therapeutic Agents 


Since the etiology of essential hypertension is 
obscure, complex, and practically defies accurate 
diagnosis, it follows that therapeutic measures 
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must be aimed at treating symptoms. Naturally, 
if the pathogenesis could be easily determined 
then empirical treatment would be unnecessary 
and indefensible.**:> The practical result of these 
circumstances is that all patients receive a series 
of therapeutic agents or a prescribed mixture of 
drugs. Hypertensives with a history of nervous 
and emotional stress are treated with sedatives 
and calming agents with considerable success, 


One of the most effective of these is reserpine 
(Serpasil®). Many clinical studies have demon- 
strated that reserpine acts as a shield against 
stress by preventing responses to excessive psychic 
stimulation. “*-** Compounds of the phthalazine 
group have hypotensive properties. One of these, 
hydralazine (Apresoline®), has a remarkably 
long-lasting vaso-pressor effect, gives a rise in 


pulse rate and an increase in renal blood 
flow 10,11,12,13,14 


A combination of reserpine and hydralazine has 
proved to be an effective anti-hypertensive 
agent.'*1%!7 During the past few years hydro- 
chlorothiazide (Esidrix®), the natriuretic agent, 
has also proved most satisfactory in the treatment 
of hypertension. ***%?°:21,22 


Therapeutic Rationale 


The concept of using several antihypertensive 
agents in combination drug therapy has received 
attention from investigators.**:** It is known that 
the thiazide derivatives exert a modest hypoten- 
sive action on their own even in the absence of 
edema. Furthermore, they enhance the potency of 
other antihypertensive agents such as reserpine 
and hydralazine. 
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When one drug potentiates the other it is pos- 
sible to achieve good therapeutic results with a 
combination containing smaller doses of each of 


the drugs. Consequently, the total amount of 
medication required for effective therapy will be 
less than when these agents are given alone or 
in sequence. 


After careful review of pertinent data on the 
hypertensive agents reserpine, hydralazine and 
hydrochlorothiazide, a preparation was selected 
for study. This product contained reserpine 0.1 
mg., hydralazine 25 mg., and hydrochlorothiazide 
15 mg. (Ser-Ap-Es®)*. 


Subjects and Methods 


Forty patients were used in this study. Selec- 
tion was made on the basis of blood pressure 
readings taken several months prior to the in- 
vestigation. The highest reading was 300/280 mm. 
Hg. the lowest reading was 180/110 mm. Hg. 
During the test period, routine pulse and blood 
pressure readings were taken on each visit. A 
urinalysis was done on each patient visit. 


Patients ranged in age from 29 to 72 years. 
Fourteen were from 60 to 72 years old. Twelve 
were 50 to 58 years old. The balance of fourteen 
were 29 to 49 years of age. Twenty were obese; 
five were diabetics; three were neurotics, and one 
had arteriosclerotic heart disease. Six patients 
had renal hypertension, while the balance of 34 
had essential hypertension ranging from moderate 
to severe. The general clinical condition of all 
patients has been summarized on Chart No. 1. 


The period of treatment ranged from two to 
fourteen weeks with an average of 4.97 weeks. 
The combination of drugs was administered in 
the form of tablets and ranged from one-quarter 
to four per day. (Chart No. 2 and No. 4) 


It is a well known fact that many older people 


succumb to cerebral accidents and allied vascular . 


disorders related to their hypertension. In these 
patients, a diastolic blood pressure below 95 mm. 
Hg. is often a precursor to cerebral myocardial 
or renal ischemia. Therefore, patients in the age 
group of 50 to 72 years were placed in a separate 
category, and therapy was discontinued when the 


Ser-Ap-Es® used in this was supplied through the 
courtesy of Robert D, Graupner, D., of Che Pharmaceuticals, 
Inc., Summit, New Jersey. 


42: NO. 12 (DECEMBER) 1961 


diastolic blood pressure reached the critical range. 
Clinical Results 


Group 1—Patients Aged 50-72 Y ears 


Three patients in this group were seventy-two 
years old. Patient No. 1 demonstrated, on one 
tablet per day, an excellent response. His blood 
pressure went from 240/180 mm.Hg. down to 
150/80 mm.Hg., with a drop in the mean 
arterial blood pressure of 95* mm.Hg. Patient 
No. 2, also seventy-two years old, went from 
300/150 mm.Hg. to 160/80 mm.Hg., with a re- 
duction in the mean arterial blood pressure of 
105 mm.Hg. This is a significant clinical response 
on only two tablets per day for a two-week 
period. Previous medications had no_ beneficial 
effects upon this patient’s hypertension. 


Patient No. 3, aged seventy-two, received medi- 
cation for two weeks with an initial dose of one 
tablet per day and a dosage reduction to one- 
half tablet daily. Her blood pressure dropped 
from 260/160 mm.Hg. to 160/84 mm.Hg., with 
a reduction in the mean arterial blood pressure 
of 88 mm.Hg. There were no untoward reactions 
in any of these three difficult, elderly patients. 


The remainder of the patients in Group One 
were aged 50 to 66 years. They received medica- 
tion for periods ranging from two to fourteen 
weeks. One patient, No. 7, required fourteen 
weeks before a satisfactory clinical response could 
be achieved. Dosage ranged from one-quarter 
tablet per day to three tablets per day, with a 
daily average of two tablets. 


Both Patient No. 4 and No. 12 showed marked 
improvement. The blood pressure readings of 
Patient No. 12 went from 300/160 mm.Hg. to 
160/90 mm.Hg., resulting in a drop in mean 
arterial blood pressure of 105 mm.Hg. Patient 
No. 4 went from 280/180 mm.Hg. to 140/94 
mm.Hg., with a drop in the mean arterial blood 
pressure of 113 mm.Hg.! 


Patient No. 16 had previously been uncon- 
trolled on various other medications, yet the 
preparation under study brought her blood pres- 
sure down from 220/130 mm.Hg. to 180/100 
mm.Hg.; her decrease in mean arterial blood 


*Calculated by the method of Best and Taylor: The Ph wl 
<= Ss edical Practice, 6th Ed., Williams & Wilkins 
955. 
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Cuarr No. | g 
Summary of Paticnis’ Clinical Status si 
re 
Duration 
2 Case Blood Pressure Primary — Secondary 0 Pulse Lab. Weight : P 
No. Patient Age Sex Before After Diagnosis Diagnosis Disease Before After Data Before After Diet 
1 CI. 72 M 240/180 150/80 EH-S~ As.H.D. 10yrs. 80 80 Neg 167 165 — 
4 2 M.A. 72 F 300/150 160/80 EH-S Neurotic Years 84 80 Neg 176 176 “ i. 
$ H.L. 72 4F 260/160 160/84 C.H.D. Years 86 80 Neg. 116 116 
t DB. 66 280/180 140/94 EH-S  Mk.Obes. Years 90 76 Neg. 250 239 Reducing | 
5 FB. 66 M 260/140 180/90 RH-S Obesity Years 80 66 2 170 165 
to Neg. 
6 65 F 280/120 150/80 EH-S- Diabetes Years 80 Neg. 173 173 Diabetic 
7 M.M. 65 F 260/140 180/90 Obesity 10 yrs. 80 64 Neg. 160 155 
8 GD. 65 M 200/110 140/80 EH-M_ As.C. Years 80 68 Neg. 141 130 
9 HLR. 63 F 200/100 180/100 EH-S~ Obesity 6+ yrs. 72 80 34Alb. 220) 216 Reducing fi 
to Neg. 
10 K.T. 62 F 220/120 130/80 EH-M Mk.Obes. Years 78 72 2+ Alb. 194 194 Reducing 
to Neg. 
F.Q. 60 F 300/164 200/110 EH-S_ Obesity Years Neg. 229-220 Reducing 
122 LL. 60 £-F 300/160 160/90 EH-S Obesity Years 80 60 Neg. 174 172 Reducing 
13° WI. 60 F 240/140 180/90 Obes.&As. Years 74 74 2+4Alb. 150 145 Reducing 
to Neg. 
GJ. 60 F 280/140 160/84  RH-S Obesity Years 90 84 Neg. 300 300 Reducing P 
15 L.W. 58 M 220/110 130/80 EH-S C.H.D. 34 yrs. 80 80 1I+Alb. 165 150 Low Na 
to Neg. 
6 37... 3 F 220/130 180/100 EH-M Neurosis 10 yrs. 86 84 Neg. 178 178 Low Prot 
Anxiety 
17 W.W. 56 F 220/110 170/90 EH-M_ Diabetes, Years 80) Neg. 170 Diabetic h 
Obesity 
18 E.T. 56 F 300/140 160/90 EH-S Obesity Years 82 80 Neg. 204 204 Reducing 
19 J.S. 56 M 220/136 180/90 EH-M Arthritis, Years 80 74 Neg. 200 194 Reducing 
Obesity 
20 NS. 55  F 300/160 180/100 Diabetes Years 84 80 Neg. 165 165 Diabetic ul 
21 V.H. 50 F 260/150 160/90 EH-S Obesity Years 100 82 Neg. 172 163 Reducing 4 
22) §J. 54 180/110 120/80 EH-S~ Obesity Years 80 64 Neg. 245 227 Reducing 
23. LH. 50 F 200/100 180/100 EH-M Years 45 70 Neg. 143 143 — 
24 T.M. 50 M 200/100 150/90 RH-M — Recent 100 88 4+Alb. 172 171 Na Free 
25 W.B. F 240/140 170/90 EH-S C.H.D. I15yrs. 86 74 Neg. 190 180 Low Na 
26 «=T.R. 50 220/120 160/90 EH-M Obesity Years 80 74 Neg. 220 218 Reducing 
27 ~E.M. 48 M 200/106 160/110 EH-M — Years 80 80 Neg. 185 185 Reducing 
28 =R.W. 48 F 220/120 180/100 Diabetes Years 120 86 Neg. 161 160 Diabetic 
4 20 47 F 300/280 = 140/80 EH-S Obesity Years 88. 80 Neg. 250 250 Reducing 
30 «(47 180/110 130/80 RH-M Diabetes Years 86 80 2+Alb. 154 150 Diabetic 
to Neg. 
31. G.C. 46 M 240/130 140/96 EH-S Years 70 74 Neg. 193 182 - fe 
4 32. J.T. 45 M 200/120 160/100 EH-M - 6+ yrs. 72 74 Neg. 172 180 
33 W.G. 45  M 260/140 160/90 EHS — 10yrs. 80 80 Neg. 230 230 Reducing . 
34 E.H. 44 F 260/140 130/80 EH-M Obesity Recent 80 70 Neg. 225 220 Reducing. n 
35 WO. 42 M 200/120 120/80 EH-M_ Obesity 4 yrs. 82 80 Neg. 215 210 Reducing 
36 BC. 40 F 200/120 150/90 EH-M Obesity Recent 88 80 Neg. 225 221 Reducing i. 
37. L.W. 36 F 260/150 180/110 EH-M Neurosis Years 80 88 Neg. 182 182 Reducing 
38 FLL. 200/120 140/80 EH-M Years 88 80 1+Alb. 114 114 — 
to Neg. 
39° M.W. 32. 200/130 160/96 RH-S_ Obesity Years 90 85 2+Alb. 195 178 Reducing 
to Neg. 
AD. 29 240/160 150/90 EH-S- Obesity Years 80 80 Neg. 210 210 Reducing 
Before After Decrease n 
a mm. Hg. mm. Hg. mm. Hg. 
4 Average Systolic Blood Pressure 239 157 82 o 
4 Average Diastolic Blood Pressure 137 90 47 
; Key to Symbols 
: E.H. Essential Hypertension Mk.Obes. Marked Obesity EF 
; S Severe R.H. Renal Hypertension b 
M Moderate C Cerebral 
As.H.D. Arterioslerotic Heart Disease C.H.D. Coronary Heart Disease N 
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pressure was 35 mm.Hg. Patient No. 22 had been 
given every known antihypertensive agent and 
still remained uncontrolled. She was given the 
reserpine, hydralazine, hydrochlorothiazide com- 
pound, one tablet per day for six weeks and then 
one-half tablet per day for three weeks. Her read- 
ing went from 180/110 mm.Hg, to 120/80 mm. 
Hg., with a corresponding reduction of 45 mm. 
Hg. in the mean arterial blood pressure. 


Similarly, Patient No. 25, who had never been 
controlled by many other antihypertensives, went 
from 240/140 mm.Hg. to 170/90 mm.Hg.; the 
reduction in her mean arterial blood pressure was 
60 mm.Hg. Her initial dose was one tablet daily, 
which was gradually increased over a six week 
span to three tablets per day. At the end of this 
period of six weeks, her hypertension was under 
control. 


Patient No. 18 acquired severe dizziness and 
headache on one tablet three times a day yet. 
when the dosage was reduced, all symptoms that 
might have been construed as side-reactions to 
the drug disappeared. Her original reading was 
300/140 mm.Hg. which, in a period of two 
weeks, was reduced to 160/90 mm.Hg. There- 
fore, therapy was discontinued for her mean ar- 
terial blood pressure had gone from 220 mm.Hg. 
to 125 mm.Hg.-~a reduction of 95 mm.Hg. 


Therapeutic results in Patient No. 5 were ex- 
cellent, although he complained of slight dizzi- 
ness upon standing. His readings were 260/140 
mim.Hg¢g. 180/90 m.Hg., and the 
mean arterial blood pressure dropped from 200 
mm.Hg. to 135 mm.H¢g., a reduction of 65 mm. 
Hg. Patient No. 6 complained of slight nausea 
when tablets were taken before meals. The drug 
was subsequently taken after meals and she no 
longer complained. Her readings were 280/120 
mm.Hg. down to 150/80 mm.Hg., a reduction 
of 85 mm.Hg. in the mean arterial blood pressure. 


down to 


Patient No. 26 complained of lassitude and 
weakness in the limbs. This was probably due to 
a prior rigid reducing diet rather than the drug. 
Her blood pressure dropped from 220/120 mm. 
Hg. to 160/90 mm.Hg., and the mean arterial 
blood pressure went from 170 mm.Hg., to 125 
mm.Hg., a reduction of 45 mm.Hg. (Charts 
No. 2 and No. 3) 
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When this investigation started, the average 
mean arterial blood pressure in Group 1 was 
191 mm.Hg. When therapy was discontinued, 
the average mean arterial blood pressure was i26 
mm.Hg. This represents an average decrease of 
65 mm.Hg. in the mean arterial blood pressure 
for this group. (Chart No. 3) 


When the diastolic pressure dropped below 95 
in this group, it was the indication for the dis- 
continuance of medication. Previous to treatment 
the average diastolic pressure was 135 mm.Hg. 
and when therapy ceased the average diastolic 
pressure was 89 mm.Hg. 


Group 2—Patients Aged 29 to 48 Y ears 


In this category there was a truly amazing 
therapeutic result. Patient No. 29 began treat- 
ment under reserpine, hydralazine and hydro- 
chlorothiazide with blood pressure readings of 
300/280 mm.Hg. After two weeks of therapy on 
one tablet twice a day, his blood pressure was 
reduced to 140/80 mm.Hg. This represents a 
drop in mean arterial blood pressure of 180 mm. 
Hge., for it went from 290 mm.Hg. to 110 mm.H¢g. 


Patients No. 28, 32 and 33 had never been 
controlled before on other medications. After six 
weeks of treatment the blood pressure of Patient 
No. 28 was reduced from 220/120 mm.Hg. to 
180/100 mm.Hg.—a_ reduction the mean 
arterial blood pressure from 170 mm.Hg. to 140 
mm.H¢g., or a decrease of 30 mm.He. 


Patient No. 32 was treated for five weeks. His 
blood pressure went from 200/120 mm.Hg. to 
160/100 mm.Hg.; a drop in the mean arterial 
blood pressure of 30 mm.Hg. since it went from 
160 mm.Hg. down to 130 mm.Hg. Patient No. 
33 required only two weeks of therapy in order 
to reduce his blood pressure from 260/140 mm. 
Hg. to 160/90 mm.Hg. This represents a drop 


of 75 mm.Hg. in the mean arterial blood pressure. 


Ganglionic blocking agents were previously re- 
quired to control the hypertension in Patient No. 
39. She required very careful supervision for, in 
addition to her severe renal hypertension, she 
had twice been an eclamptic. Therapy began with 
one tablet three times a day; at the beginning 
of the fourth week dosage was increased to two 
tablets twice a day and at the start of the sixth 
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Cuart No. 2 


Group 1—Patients 50 to 72 Years Old—Clinical Response Following Therapy 


Blood Pressure 


Case Before After Drug 

No. Patient Sex Age Therapy Therapy Dosage 

M 72 240/180 150/80 Started 1 
per day, 
increased 
to 1 B.I.D. 

2 MA. 72 300/150 160/80 1 BLD. 

$8 HLL. F 72 260/160 160/84 Started 1 
per day, 
decreased 
to Vy, 

4 D.B. F 66 280/180 140/94 Started 1 
T.LD., in- 
creased to 
i 

M 66 260/140 180/90 Started 1 
per day, in- 
creased to 
F.2D. 

6 EC. F 65 280/120 150/80 1 Tab B.L.D. 
to Y% Tab. 
per day. 

7 F_ 65 260/140 180/90 1 Tab T.I.D. 
to Tab 
daily. 

8 G.D. M 65 200/110 140/80 1-Y% daily 
to Yy daily. 

9 HR. F 63 200/100 180/100 2 Tabs daily. 

10) 0S zKVT. F 62 220/120 130/80 1 Tab daily 
to % daily. 

11 F.Q. F 60 300/164 200/110 1 Tab daily 
to 2 Tabs 
daily. 

12 LA. F 60 300/160 160/90 1 T.LD. to 
1 daily. 

W.L F 60 240/140 180/90 1 T.L.D. 

4 ©6CJ. F 60 280/140 160/84 1 daily 

15 M_ 58 220/110 130/80 1 T.I.D. to 

j 1 daily. 

16 J.B. F 57 220/130 180/100 1 B.I.D. 
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Length 


Therapy 


Clinical 
Condition 
After 
Therapy 


Comment 


5 


5 


14 


weeks 


weeks 


weeks 


weeks 


weeks 


weeks 


weeks 


weeks 


weeks 


weeks 


weeks 


weeks 


weeks 


weeks 


weeks 


weeks 


Dizziness and 


headache gone. 


Headache gone. 


Dizziness gone. 


Marked obesity, 


but dizziness 
gone. 


Feels much 
better, but 
complains on 
standing. 


Some nausea. 


Patient feels 
fine. 


Patient feels 
fine. 


Patient symp- 
tom-free. 


Exertional 
dyspnea. 


Patient 
symptom-free. 


Patient free 
from dizziness. 


Patient free 
from headache 
and dizziness. 


Patient 
symptom-free. 


Patient 
symptom-free. 


Tense patient. 


Fine response in elderly 
patient. 


No response from other 
medications. This medi- 
cation produced signifi- 
cant response in 

short period. 


Excellent on small dosage. 


Significant response to 
therapy. 


Response to therapy 
excellent. 


Excellent response, but 6 
weeks after therapy blood 
pressure 240/120. 


This patient took longer 
to respond, but clinical 
result is excellent. 


Significant therapeutic 
response. 


Good therapeutic re- 
sponse. Perhaps larger 
dosage should have been 
given to reduce time. 


Therapy discontinued 
when b pressure 
dropped to this level. 
However, response to 
drug combination 
excellent. 


Significant therapeutic 
response. 


Significant therapeutic 
response. 


Significant therapeutic 
response. 


Response excéllent. 
Surgery required, therapy 
discontinued. 


Significant therapeutic 
response. 


All previous therapy 
without effect. Response 
to this medication was 
excellent. 
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Cuart No. 2—Continued 


Clinical 
Bloed Pressure Length Condition 
Case Before After Drug of After 

No. Patient Sex Age Therapy Therapy Dosage Therapy Therapy Comment 

17 W.W. F 56 220/110 170/90 1 Tab daily. 6 weeks Patient Significant therapeutic 

symptom-free. response. 

18 E.T. F 56 300/140 160/90 1 T.I.D. to 2 weeks Patient Significant therapeutic 
1 B.I.D. symptom-free. _ response. 

19 JS. M 56 220/136 180/90 1 Tab daily 3 weeks Patient Significant therapeutic 
to % Tab symptom-free. response. 
daily. 

20 NSS. F 55 300/160 180/100 1 Tab daily 6 weeks Patient Significant therapeutic 
to 1-14 symptom-free. response. 

Tabs daily. 

21 V.H. F 50. 260/150 160/90 1 B.D. to 5 weeks Patient fine, Significant therapeutic 
1 Tab daily. symptom-free. response. 

22.) «SJ. F 54 180/110 120/80 1 Tab per 9 weeks Patient This patient previously 
day to 4 symptom-free. received every known 
Tab daily. type of therapy without 

results. This combination 
has been significantly 
successful. 

23.—s LH. F 50 200/100 180/100 1 T.LD. to 6 weeks Patient has bradycardia. 
Y, Tab At one point pulse drop- 
daily. ped to 45 up to 60— 

presently 70. Very 
uncooperative. 

24 %T.M. M 50 200/100 150/90 1 Tab daily. 2 weeks Patient Significant therapeutic 

symptom-free. _ response. 

25 WB. F 50 240/140 170/90 1 T.LD. 6 weeks Patient This patient was not 
increased symptom-free. previously controlled on 
from 1 daily. any type of therapy. 

This combination has 
been significantly 
successful. 

26~—=sCT ?LR.. F 50 220/120 160/90 1 Tab daily. 2 weeks Patient feels Significant therapeutic 


better. Com- 
plains of 


weakness. 
Weighs 218 lbs. 


response. 


Each Tablet Contains: Reserpine 0.1 mg., Hydralazine 25 mg. and Hydrochlorothiazide 15 mg. 


N.B.: Under column “Clinical Condition After Therapy,” the remark “Patient Symptom-Free” refers to hyper- 
tensive symptoms only, and does not refer to the patient’s secondary disease when such is present. 


week, until the end of her course, she received 
one tablet daily. The result—blood pressure 200/ 
130 mm.Hg. down to 160/96 mm.Hg., or the 
mean arterial blood pressure reduced by 37 mm. 
Hg. from 165 mm.Hg. to 128 mm.Hg. 


Drug dosage for Patient No. 38 was reduced 
from one tablet twice a day to one-quarter tablet 
per day. On this very small dose her blood pres- 
sure went from 200/120 mm.Hg. to 140/80 mm. 
Hg. which represented a reduction of 50 mm. 
Hg. in the mean arterial blood pressure. 


Patient No. 36 complained of dizziness during 
therapy. The medication was discontinued for one 
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week and then resumed. During the balance of 
treatment, there were no reactions. 


At the beginning of therapy for Group 2, the 
average mean arterial blood pressure was 182 


_mm.Hg. At the end of therapy, the average mean 


arterial blood pressure was 120 mm.Hg., repre- 
senting an average decrease of 62 mm.Hg. (See 
Charts No. 4 and No. 5) 


Discussion 
When this investigation began it was believed 
that a reduction of 20 mm.Hg. in the mean 


arterial blood pressure would represent a signifi- 
cant therapeutic response, especially among the 
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Cuart No. 3 


Group 1—Patients 50-72 Years Old 


Decrease In Mean Arterial Blood Pressure 


Mean Arterial Blood Pressure 
efore After 


Therapy Therapy Decrease 


0. Patient Sex Age mm. Hg. mm. Hg.mm. Hg. 
1 C.I. M 72 210 115 95 
2 M.A. F 72 225 120 105 
3 HLL. F 72 210 122 88 
4 D.B. F 66 230 117 113 
5 F.B. M 66 200 135 65 
6 E.C. F 65 200 115 85 
7 M.M. F 65 200 135 65 
8 G.D. M 65 155 110 45 
9 H.R. F 63 150 140 10 
10 K.T. F 62 170 105 65 
11 F.Q. F 60 232 155 77 
12 L.L. F 60 230 125 105 
13 W.I, F 60 190 135 55 
14 J; F 60 210 122 88 
15 L.W. M 58 165 105 60 
16 ay F 57 175 140 35 
17 .W. F 56 165 130 35 
18 E.T. F 56 220 125 95 
19 J.S. M 56 178 135 43 
20 N.S. F 55 230 140 90 
21 V.H. F 50 205 125 80 
22 $.J. F 54 145 100 45 
23. ie. F 50 150 140 10 
24 I.M. M 50 150 120 30 
25 W.B. F 50 190 130 60 
26 yy 3 F 50 170 125 45 
Average Mean Arterial Blood Pressure 
At Beginning of Therapy...................... 191 mm.Hg. 
Average Mean Arterial Blood Pressure 
GE 126 mm.Hg. 
Average Decrease In Mean 
Arterial Blood Pressure.......................... 65 mm.Hg. 


* Mean Arterial Blood Pressure = Systolic + Diastolic 
2 


* Calculated by the method of Best and Taylor: The Physiologi 
Basis of “Medical Practice. 6th Ed., Williams & Wilkins 


fragile, older patients. As the study proceeded, 
it was demonstrated that the original estimate of 
reduction in the mean arterial blood pressure was 
too conservative. 


Among the older patients, three, all over 60 
years of age, had a decrease of over 100 mm.Hg. 
in their mean arterial blood pressure without any 
symptoms of cerebral or myocardial ischemia. 
(See Charts No. 2 and No. 3—Cases No. 2, No. 
4 and No. 12) The patients in Group 1, aged 50 
to 72, had an average reduction in their mean 
arterial blood pressure of 65 mm.Hg. (See Chart 
No. 3). 


Based upon this study, it is probable that a re- 
duction of 60 mm.Hg. in the mean arterial blood 
pressure could represent a highly significant re- 
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sponse to the reserpine, hydralazine, hydrochloro- 
thiazide compound. It was also believed that the 
reductions in the mean arterial blood pressures 
among the younger group of patients (Group 2, 
aged 29 to 48) would be greater. 


A glance at Chart No. 5 demonstrates that the 
average reduction in the mean arterial blood 
pressures among these hypertensives was 62 mm. 
Hg. It is therefore very probable that when the 
therapeutic agent under study is carefully used 
for a sufficient length of time, with proper dos- 
age adjustment, a reduction of 60 mm.Hg. in 
the mean arterial blood pressure could be con- 
sidered significant. 


The seeming evidence of synergism of these 
drugs is overwhelming. When reserpine and hy- 
dralazine are given together an average daily 
dose is reserpine 0.8 mg., hydralazine 300 mg. A 
good average daily dose of hydrochlorothiazide is 
100 mg. The average dose of the drug compound 
used in this study, two tablets per day, represents 
the daily administration of reserpine 0.2 mg., 
hydralazine 50 mg. and _hydrochlorothiazide 
30 mg. 


In other words, two tablets of this compound 
represents only 25 per cent of the ordinary daily 
dose of reserpine, 17 per cent of the ordinary daily 
dose of hydralazine, and 33 per cent of the aver- 
age daily dose of hydrochlorothiazide—yet it is 
possible with this compound to achieve more than 
satisfactory therapeutic effects with minimal side 
reactions. 


Summary 


Forty hypertensive patients ranging in age 
from 29 years to 72 years of age were treated 
with a compound containing per tablet: reserpine 
0.1 mg., hydralazine 25 mg. and hydrochlorothia- 
zide 15 mg. The average length of treatment 
lasted 5.02 weeks. The average daily dose was two 
tablets. The decrease in systolic blood pressure 


in Group 1 (50 to 72 years of age) averaged 86 


mm.Hg., and in Group 2 (29 to 48 years of age) 
the average decrease was 78 mm.Hg. 


The average decrease in diastolic blood pres- 
sure in Group 1 was 46 mm.Hg., and in Group 
2 it was 48 mm.Hg. The Group 1 average de- 
crease in mean arterial blood pressure was 65 mm. 
Hg., and in Group 2 it was 62 mm.Hg. 
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Cuart No. 4 
Group 2—Patients 29 to 48 Years Old—Clinical Response Following Therapy 
Clinical 
Blood Pressure Length Condition 
Case : Before After Drug of After 

No. Patient Sex Age Therapy Therapy Dosage Therapy Therapy Comment 

27. ~=ELM. M 48 200/106 160/110 1 Tab daily 6 weeks Patient Good therapeutic results. 
down to 2 symptom-free. 

Tab daily. 
28 RW. F 48 220/120 180/100 1 Tab daily 6 weeks Patient This patient never 
to 1 B.I.D. symptom-free. controlled before. 
Excellent response. 
29 LR. F 47 300/280 140/80 1 B.I.D. 2 weeks Patient This is an amazing thera- 
symptom-free. peutic result. Mean art- 
erial blood pressure down 
180. (See Chart No. 5) 

30 V.A. F 47 180/110 130/80 1 Tab daily 5 weeks Patient Good therapeutic 
up to 1 symptom-free. response. 
B.I.D. 

31 GC. M 46 240/130 140/96 1 Tab daily 5 weeks Patient Good therapeutic 
up to 1 symptom-free. response. 
FAD. 

a M 45 200/120 160/100 1 Tab daily. 5 weeks Patient tense Significant therapeutic 

but symptom- response. Never 
free. controlled on other 
medication. 

33 WG. M 45 260/140 160/90 2 T.I.D. 2 weeks Patient Significant therapeutic 
up to 5 Tabs symptom-free. response. Patient has 
daily. never before been 

controlled on other 
medications. 

34—OEL.LH. F 44 260/140 130/80 1 QLD. 3 weeks Patient Significant therapeutic 
down to 1 symptom-free. _ response. 

Tab daily. 

35 W.O. M 42 200/120 120/80 1 Tab daily 3 weeks Patient Significant therapeutic 
down to 14 symptom-free. response. 
Tab per day. 

36—sC B.C... F 40 200/120 150/90 1 Tab daily 7 weeks Patient com- Significant therapeutic 
up to 1 B.I.D. plained of response. Reduced dosage 

dizziness. would eliminate 
possible reaction. 

37 L.W. F 36 260/150 180/110 1 Tab B.LD. 2 weeks Patient Significant therapeutic 

symptom-free. _ response. 

38 F 33 200/120 140/80 1 B.I.D. down 4 weeks Patient Significant therapeutic 

: to %4 Tab symptom-free. response on an extremely 
daily. small dose of drug. 

39 M.W. F = 32 200/130 160/96 2 Tabs B.I.D. 10 weeks Patient Good therapeutic 
down to 1 symptom-free. response. Patient pre- 
Tab daily. viously controlled on 

ganglionic blocking 
agents. 

40 A.D. F 29 240/160 150/90 1 Tab daily. 2 weeks Patient Significant therapeutic 

symptom-free. response. 
Each Tablet Contains: Reserpine 0.1 mg., Hydralazine 25 mg. and Hydrochlorothiazide 15 mg. 
N.B.: Under column “Clinical Condition After Therapy,” the phrase “Patient Symptom-Free” refers only to 
hypertensive symptoms and does not refer to the patients other disease(s) when one or more exists, (See 
Chart No. 1) 
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Cuart No. 5 


Group 2—Patients 29-48 Years Old 


Decrease In Mean Arterial Blood Pressure 


Mean Arterial Pressure 


Before 

Case 

No. Patient Sex Age mm. 

27 E.M. M 48 ni 

28 R.W. F 48 170 

= 29 R.L. F 47 290 
e 30 V.A. F 47 145 
31 GC. M 46 185 
; 32 i... M 45 160 
: 33 WG. M 45 200 
7m 34 E.H. F 44 200 
a 35 W.O. M 42 160 
ay 36 B.C. F 40 160 
% 37 L.W. F 36 205 
38 F.L. F 33 160 
: 39 M.W. F 32 165 
40 A.D. F 29 200 


Average mean arterial blood pressure 


at beginning of therapy ................ 


Average mean arterial blood pressure 


Average decrease in mean 


arterial blood pressure .................... 


Therapy De 


135 18 
140 30 
110 180 
105 40 
118 67 
130 30 
125 75 
105 95 
100 60 
120 40 
145 60 
110 50 
128 37 
120 80 
182 mm. Hg 
120 mm. Hg 
62 mm. Hg. 


Mean arterial blood pressure = Systolic + Diastolic 


2 


Cases ranged from mild to severe hypertension, 
without crises, and no emergencies existed. 


sive agents. 


Seven patients in the series (17.5%) had never 
before responded to other types of antihyperten- 


7 Slight untoward reactions occurred in six pa- 


age was reduced. 


Conclusions 


As tients (15%), but these were of a minor nature, 
some dizziness, which disappeared when the dos- 


| The antihypertensive activity of a drug com- 


; bination containing reserpine 0.1 mg., hydralazine 


25 mg., and hydrochlorothiazide 15 mg. evidently 
is greater than the sum total of each drug when 
given alone in their established dosage range. 


The drug combination under study contains 
sub-therapeutic doses when compared with the 


dose of each drug given independently. Therefore, 
the total daily intake of each of the three drugs 
in this compound is so small that it places the 


toxicity quotient and untoward reactions at their 


very minimum. 


The therapeutic effects of this compound are 
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; these: reserpine provides the necessary calming 


and heart-slowing effects so often desirable in the 
treatment of hypertensives; hydralazine curtails 
the compensatory release of renal pressor sub- 
stances by promoting blood flow to ischemic kid- 
neys, thus eliminating a possible cause of elevated 
blood pressure; by relaxing cerebral vascular tone, 
hydralazine helps to relieve minor cerebral hyper- 
tensive symptoms; hydrochlorothiazide induces ef- 
fective diuresis and reduces edema due to cardiac 
decompensation. This often eliminates the need 
for unpalatable salt-free diets. 


Most hypertensives require more than one drug 
to control their blood pressure. Patients with mod- 
erate to severe hypertension, especially those with 
anxiety, relative renal or cerebral ischemia and/ 
or cardiac decompensation may be readily man- 
aged on this compound, without any major 
therapeutic problems. 


415 Mulberry Street 
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Coming Meetings 


University of Colorado Medical Center, Eighth 
Annual General Practice Review, Denver, Jan. 
7-13, 1962. 


University of Texas Postgraduate School of 
Medicine, El Paso Division, Postgraduate Course, 
El Paso County Medical Society Turner Home, 
1301 Montana Avenue, Jan. 21, 1962. 


International Medical Assembly of Southwest 
Texas, 26th Annual Session, Granada Hotel, San 
Antonio, Jan. 29-31, 1962. 


District One, Texas Medical Association, An- ‘ 


nual Meeting, Pecos Country Club, Pecos, Texas, 


Feb. 3, 1962. 


American College of Allergists, Graduate In- © 


structional Course and 18th Annual Congress, 
Hotel Radisson, Minneapolis, April 1-6, 1962. 


Southwest Obstetrical and Gynecological So- 
ciety, 12th Annual Meeting, Camelback Inn, Phoe- 
nix, Oct. 10-13, 1962. 


Southwestern Medical Association, 44th Annual 
Meeting, Western Skies Hotel, Albuquerque, Oct. 
18-20, 1962. 


Outline of Fractures Including Joint Injuries: By 
Joun Crawrorp Apams, published by E. S. 
Livingston, Edinburgh & London 1960. 


This is an excellent outline of the treatment of 
fractures. It is felt that this would be a fine, most 
useful book in the hands of interns and residents. 
The fractures are beautifully and clearly illus- 
trated. All doctors who encounter fractures in 
their practice could benefit by this excellent man- 
ual. The healing of fractures in good so-called 
functional position, is emphasized in the beginning 
of the book and this is a most useful thing for 
everyone who treats fractures to keep in mind. In 
other words, it shows that fractures do not have 
to be perfectly reduced in order for the results 
and x-ray appearances, too, later on, to be ex- 
cellent. 


There is an excellent general discussion at the 
beginning. of the book. There is also a systematic 
review of treatment of fractures in all locations 
starting with the spine and then going to the 
upper extremity and then the lower extremity. It 
is very easy to look up fractures in a given area 
of the body. Therefore, since the fractures are 
beautifully demonstrated and clearly outlined in 
treatment, I feel that this is also an excellent book 
for the busy practitioner. 

W. Compere Basom, M.D. 
El Paso 


Pecos Physician is Rotary Officer 


Edwin W. Schmidt, a physician and surgeon in 
Pecos, Texas, is serving as district governor of 
Rotary International, world-wide service organi- 
zation, for 1961-62. He was elected to that office 
at Rotary’s convention in Tokyo, Japan, last June. 
As governor of Rotary district 552 in New Mexico 
and Texas, he supervises 49 Rotary clubs in the 
area. During his term in office he is visiting each of 
the clubs to offer counsel and assistance on Rotary 


‘service activities and administration. 


"There is no finer prescription service . . 


14 Conveniently Located Stores 


GUNNING & CASTEEL DRUG STORES 


. anywhere” 


El Paso, Texas 
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Southwestern Physicians’ Directory 


SAUL B. APPEL, M.D. 
Certified by the American Board of Internal Medicine 


CARDIOVASCULAR DISEASES 


Suits EL PASO MEDICAL CENTER 


ARTESIA MEDICAL CENTER 


Phone: 

Henry L. Wall, M.D., Suite A SH 6-2311 
General Practice 

Robert W. Harper, M.D., Suite B SH 6-2531 
Surgery and Gynecology 

Owen C. Taylor, Jr., M.D., Suite C SH 6-2521 
General Practice 

C. Pardue Bunch, M.D., Suite D SH 6-332I 
General Practice 

Gerald A. Slusser, M. D., Suite E SH 6-2441 
Surgery 

X-ray and Medical Laboratory SH 6-4200 


Fourth and Washington Artesia, New Mexico 


ANDREW M. BABEY, M. D. 


Certified by the American Board of Internal Medicine 
CARDIOVASCULAR DISEASES 
250 West Court Avenue JAckson 4-448! Las Cruces, N. M. 


OTTO L, BENDHEIM, M. D. 
DIPLOMATE AMERICAN BOARD OF PSYCHIATRY & 
NEUROLOGY 


5051 N. 34th Street 264-4111 Phoenix, Arizona 


RAYMOND J. BENNETT, M. D. 


Diplomate of the American Board of Neurology and Psychiatry 
PRACTICE LIMITED TO NEUROPSYCHIATRY 


Suite 7A El Paso Medical Center 1501 Arizona Avenue 
Phone KE 2-1177 El Paso, Texas 


JACK A, BERNARD, M.D., F.A.C.P. 
Diplomate American Board Internal Medicine 
INTERNAL MEDICINE 
CARDIOVASCULAR DISEASES 


Suite 3C El Paso Medical Center 1501 Arizona Avenue 
Phone KE 3-815! El Paso, Texas 


VICTOR M. BLANCO, M.D., F.A.C.S. 


Diplomate of the American Board of Surgery 


GENERAL AND CANCER SURGERY 
205 University Towers Building 


CLEMENT C, BOEHLER, M. D., F.A.C.S. 
H, W. DEMAREST, M.D., F.A.C.S. 


Diplomates American Board Obstetrics and Gynecology 


Suite 8-A Medical Center 1501 Arizona Avenue 
Phone KE 2-659! El Paso, Texas 


FREDERICK P. BORNSTEIN, M.D. 


Certified by the American Board of Pathology 
in Pathologic Anatomy and Forensic Pathology 
102 University Towers Bldg. 


1900 N. Oregon St. KE 2-3901 El Paso, Texas 


LOUIS W. BRECK, M.D. 
W. COMPERE BASOM, M.D. 
MORTON H. LEONARD, M.D. 
MARIO PALAFOX, M.D. 
ZIGMUND W. KOSICKI, M.D. 
ADRIAN L. GRASS, M.D. 


The El Paso Orthopaedic Surgery Group 
1220 N. Stanton St. Telephone KE 3-7465 El Paso, Texas 


ROBERT J. CARDWELL, M.D. 


(Diplomate American Board of Obstetrics and Gynecology) 
608 University Towers Building 


1900 N. Oregon St. KE 3-7587 El Paso, Texas 


ROBERT N. CAYLOR, M.D. 


Practice Limited to Ophthalmolagy 


508 University Towers Building 
1900 N. Oregon St. KE 3-4909 El Paso, Texas 


WILLIAM |. COLDWELL, M.D. 


Certified by the American Board of Internal Medicine 


INTERNAL MEDICINE 


50! University Towers Building 
1900 N. Oregon St. KE 2-266! El Paso, Texas 


BRANCH CRAIGE, M.D., F.A.C.P. 
(Certified by American Board of Internal Medicine) 
INTERNAL MEDICINE 


Suite 5B Ei Paso Medical Center 1501 Arizona Ave. 
1900 N. Oregon St. KE 3-5519 El Paso, Texas Phone KE 2-712I El Paso, Texas 
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only one 
lasts all day 


PRO-BANTHINE 


(BRAND OF PROPANTHELINE BROMIDE) 


PROLONGED-ACTING TABLETS—30 mg. 
Effective Convenient Sustained Action. 


PRO-BANTHINE®, the leading anticholinergic, is now available in a distinctive 
prolonged-acting dosage form. 

The prolonged action of new PRO-BANTHINE P.A. is regulated by simple phys- 
ical solubility. Each PRO-BANTHINE P.A. tablet releases about half of its 30 mg. 
promptly to establish the usual therapeutic dosage level. The remainder is 
released at a rate designed to compensate for the metabolic inactivation of ~ 
earlier increments. 

This regulated therapeutic continuity maintains the dependable anticho- 
linergic activity of PRO-BANTHINE all day and all night with only two tablets — 
daily in most patients. 

New PRO-BANTHINE P.A. will be of particular. benefit in controlling acid 
secretion, pain and discomfort both day and night in ulcer patients and in 
inhibiting excess acidity and motility in patients with peptic ulcer, gastritis, 
pylorospasm, biliary dyskinesia and functional gastrointestinal disorders. 
Suggested Adult Dosage: One tablet at bedtime and one in the morning, 
supplemented, if necessary, by additional tablets of PRO-BANTHINE P.A. or 
standard PRO-BANTHINE to meet individual requirements. 


SEARLE «co. 


CHICAGO B80O, ILLINOIS 
Research in the Service of Medicine 
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Southwestern Medicine 


The U. S.-Mexico Regional Medical Journal Serving West 
Texas, New Mexico, Arizona, Nevada and Northern Mexico 


Official Journal of EDITOR Lester C. Feener, MO 
404 Banner Building, El Paso, Texas 


The Southwestern Medical Association, The Western Association of MANAGING EDITOR......................... Leuls W. Breck, MO 
Railway Surgeons, The Southwest Obstetrical and Gynecological 1220 North Stanton Street, El Paso, Texas 

Society, The Southwestern Dermatological Society, Texas 

District One Medical Association, The Southwestern 
New Mexico Medical Society, and El Paso County 
Medical Society . 

ADVERTISING AND SUBSCRIPTION OFFICES 

Mott, Reid & McFall 


Publishers 
310 N. Stanton St., El Paso, Texas 


Publication Office 
265 Texas St., Fort Worth, Texas 
Subscription Price $5.00 — Single copies 50c 


ASSOCIATE EDITORS 
Branch Craige, M.D. Maurice P. Spearman, MO 


VOL. 42 DECEMBER, 1961 NO. 12 


BOARD QF MANAGERS Published Monthly 

Harold J. Beck, M.D. Carlos Sotelo, M.D. Gordon M. Marshall — National Advertising Representative 

M. D. Thomas, M.D. Louis G. Jekel, M.D. 30 West Washington Street, Chicago, Ill., Dearborn 2-5148, 
i Eastern Office — John H. Hinse, Room 340, 15 West 44th Street 

Frank A. Shallenberger, Jr., M.D. Louis W. Breck, M.D. New York 36, Oxford 7-5262, 

Grady Morrow, M. D. H. D. Garrett, M.D. 

Sherwood Burr, M.D. Jack A. Bernard, M.D. Second-class mail privileges authorized at Fort Worth, Texas 

Postmaster: All undeliverable copies returnable under Form 3579 
Harry W. Sellers, M.D. Morton H. Leonard, M.D. should be to Southwestern Medicine, 310 North Stanton Street. 
David Russek, M.D. Zeph Campbell, M.D. El Paso, Texas. 


Providence Memorial Hospital 
The Modern Hospital of the Southwest 
APPROVED BY THE JOINT COMMISSION ON ACCREDITATION OF HOSPITALS 


COMPLETE DIAGNOSTIC and TREATMENT FACILITIES 
ISOTOPE THERAPY AND STUDIES COBALT 60 ROTATIONAL TELETHERAPY UNI! 
OUTSTANDING CHEMISTRY LABORATORY 
FACILITIES FOR PSYCHIATRIC THERAPY ELECTROENCEPHALOGRAPHIC LABORATORY 


200! North Oregon Street . El Paso, Texas 
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NEW 


Dimetapp Extentabs 


let your sinusitis, allergy and U.R.|. patients breathe easier! 


vimetapp Extentabs contain Dimetane*(parabromdylamine [brompheniramine] maleate) 12 mg., 
phenylephrine HCI 15 mg., and phenylpropanolamine HCI 15 mg., a proved antihistamine and two 
butstanding decongestants. The dependable Extentab form provides sustained relief from the 
ae drip and congestion of sinusitis, colds and U.R.1. for 10-12 hours with a single dose. 


\, A. H. ROBINS CO., INC. RICHMOND 20, VIRGINIA 
KING TODAY'S MEDICINES WITH INTEGRITY SEEKING TOMORROW'S WITH PERSISTENCE 


he 


a more effective, 
more pleasant 
* way to treat 

skin 

eA lpha- Keri 


water dispersible, antipruritic oil 
for the bath or shower 


Alpha-Keri makes dry skin feel soft and smooth immediately . . . soothes 
the skin and stops itching. Alpha-Keri deposits a microfine, lubricant- 
moisturizing oil film over the entire skin area . . . hydrating the 
keratin and preventing it from drying out. It is particularly effec- 
tive in replacing the action of skin lipids lost by -he dehydrating 
effects of soap, water and weather. Alpha-Keri may be added to 
the bath or sponged on the wet skin while showering. 


Alpha-Keri is the first and only completely water-dispersible, antipruritic 
oil combining mineral oil and a keratin moisturizer. Contains Kerohy- 
dric® (brand of dewaxed, oil-soluble, keratin-moisturizing fraction of 
lanolin), mineral oil and a special nonionic emulsifier. Alpha-Keri 
disperses immediately and completely in water. Available in bottles 
of 8 fi. oz. Write for samples and literature. 


WESTWOOD PHARMACEUTICALS, BUFFALO 13, NEW YORK 
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PERCODAN 


(Salts of Dihydrohydroxycodeinone and Homatropine, plus APC) 


Relief from PAIN 
is yours to give with 
just one tablet 

Relief fron pain is is yours to give with just one Percodan Tablet. 
-Percodan acts in 5 to 15 minutes... relief is usually maintained 
for 6 hours or longer...toleration is excellent... constipation 
rare... sleep uninterrupted by pain. Indicated for the wide middle 
region of pain, Percodan fills the gap between the —. and 

the more potent parenteral analgesics. 

AVERAGE ADULT Dose: | tablet every 6 hours. May be 

Federal law allows oral prescription. Also Available: Percodan” 

the complete Percodan formula, but with only half the amount 

of dihy rohydroxycodeinone and homatropine. 
Each scored, yellow Percodan* Tablet contains 4.50 mg. 
‘droxycodeinone HCI, 0.38 mg. dihydrohydroxycodeinone terephtha- J 
late, 0.38 mg. homatropine te terephthalate, 224 mg. acetylsalicylic acid, Jf 
160 mg. acetophenetidin, and _ caffeine 


Endo! Literature on} 


A 
*U.S, Pats, 2,628,185 and 2,907,768 


PSYCHIATRIC HOSPITAL 
DAY HOSPITAL 
DEPARTMENT OF OUT PATIENT PSYCHIATRY 
TIMBERLAWN FOUNDATION 
For Education and Research in Psychiatry 


Narcotic Cases Not Admitted 


PSYCHIATRIC CENTER 


PERRY C. TALKINGTON, M.D., Clinical Director Clinical Psychology 
CHARLES L. BLOSS, M.D., Medical Director PHILIP ROOS, PH. D. 
Associate Psychiatrists DONALD BERTOCH, M.A. 
HOWARD M. BURKETT, M. D, Social Work 
JAMES K. PEDEN, M. D. BILL M. TURNAGE, M.S.S.W. 
WARD 6G. DIXON, M. D. ROBERT L. COATES, M.S.S.W. 
JERRY M. LEWIS, M.D. GERALDINE SKINNER, B.S., O.T.R., Director of Uccupational Therapy 
c. L. JACKSON, M. D. LOIS TIMMINS, PH.D., Director of Recreational Therapy 
RALPH M. BARNETTE, JR., B. B,A., Business Manager FRANCES LUMPKIN, R.N., B.S., Director of Nurses 
EVergreen 1-2121 Dallas 21, Texas P. O. Box 1769 


Front View — Enclosed Patio 


Sandia Ranch Sanatorium, Inc. 


6903 Edith N. E. Diamond 4-1618 Albuquerque, New Mexico 


Licensed by State Health Department as a Psychiatric Hospital of 68 Beds 
For the Care and Treatment of Nervous or Mental Disorders 
VARIOUS ACCEPTED FORMS OF THERAPY AVAILABLE 
OCCUPATIONAL THERAPY AND OUTDOOR ACTIVITIES 
CLINICAL LABORATORY AND ELECTROENCEPHALOGRAM 
LIMITED FACILITIES FOR DOMICILIARY CARE 


Favorable Year Round Climate — 20 Acres Landscaped Grounds 
JOHN W. MYERS, M.D., Medical Director 


ALAN JACOBSON, M.D., Psychiotrist HENRY T. PENLEY, M.D., Psychiatrist 
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PHYSIOLOGIC STRESS 


fh WHEN B COMPLEX OR VITAMIN C DEFICIENCIES EXIST 


AID RECOVERY IN THE POSTOPERATIVE 
PERIOD AND IN CONVALESCENCE 


Each Kapseal contains: Vitamin B, (thiamine) 
ih, ‘ mononitrate —25 mg.; Vitamin B, (riboflavin)—15 mg.; 
Nicotinamide—100 mg.; Folic acid—0.1 mg.; Vitamin B, 
(pyridoxine hydrochloride)—1 mg.; Vitamin B,, 
Gaystalline) —5 mcg.; di-Panthenol—20 mg.; Vitamin C 
: (ascorbic acid) —150 mg.; Taka-Diastase® (Aspergillus 
oryzae enzymes) —2'2 gr. Bottles of 100 and 1,000. 
K APSEALS, bottles of 100, 500, 
~.)-and 1,000, for prevention of B complex deficiencies. 
COMBEX with VETAMIN C KAPSEALS, bottles of 100, 500, 
~~ and’1;000, for prevention of B complex and vitamin C 
deficiencies. COMBEX PARENTERAL, 10-cc. Steri-Vials,® for 
ea {<< “prevention and treatment of vitamin B complex 
deficiencies. TAKA-COMBEX® KAPSEALS, bottles of 100 and 
000; fox use digestive agent and for prevention of 
/) certain vitamin B complex and vitamin C deficiencies. 
"TAKA-COMBEX ELIXIR, 
bottles of 16 f. or, LPARKE-Davis | 
4 PARKE, DAVIS 4 COMPANY. Detrot 32. Michigan 
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a relaxed mind in a relaxed body 


Brand of chlormezanone 


effective TRANQUILIZER = potent MUSCLE RELAXANT 


& 


‘3 
How often do you see the tense, anxious patient express his feelings through 
> taut muscles, rigid posturé? Or the patient with tense skeletal muscles 
e become anxious and irritable because of his discomfort? 
% When you prescribe Trancopal you can see how this “tranquilaxant” speedily helps the anxious patient. It quiets 
a his psyche—and this quieting helps relax tense muscles. It eases muscle spasm—and this easing helps put his mind 
at rest. 
a DeNyse' notes that the effect of Trancopal as a quieting agent “‘. . . may play a part in the skeletal muscle relaxing 
4 results obtained.” Gruenberg? used Trancopal to treat patients with musculoskeletal disorders, and commented: “In 
3 addition to relieving spasm and pain, with subsequent improvement in movement and function, Trancopal reduced 
4 restlessness and irritability in a number of patients.” 
- Very few side effects occur with Trancopal. You may see them in only about two out of a hundred patients, and they 
e will almost always be mild. 
4 Available: 200 mg. Caplets® (green colored, scored), 100 mg. Caplets (peach colored, scored), each in bottles of 100. 
“3 Dosage: Adults, 1 Caplet (200 mg.) three or four times daily; children (5 to 12 years), from 50 to 100 mg. three 
or four times daily. 


Before prescribing be sure to consult Winthrop’s literature for additional information about dosage, possible side effects 
and contraindications. 


References: 1. DeNyse, D. L.: M. Times 87:1512 (Nov.) 1959. (|, )xithnop LABORATORIES New York 18, N. Y. 
2. Gruenberg, F.: Current Therap. Res. 2:1 (Jan.) 1960. 
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Southwestern Physicians’ Directory 


E. S. CROSSETT, M.D. 


Diplomate American Board of Thoracic Surgery 


GEORGE W. IWEN, M.D. 
THORACIC SURGERY 
Cardiovascular Surgery Broncho-Esophagology 
Suite 11-D KE 3-851! or KE 2-2474 1501 Arizona Ave. 
El Paso Medical Center El Paso, Texas 


WICKLIFFE R. CURTIS, M. D., F.A.C.S. 
JAMES D. BOZZELL, M.D., F.A.C.S. 
Diplomates American Board of Urology 
PRACTICE LIMITED TO UROLOGY 


Suite 3B El Paso Medical Center 1501 Arizona Avenue 
Phone KE 3-1426 El Paso, Texas 


RITA L. DON, M.D. 
Allergy 
102 University Towers Building 


1900 N. Oregon St. KE 2-390! El Paso, Texas 


ANTONIO DOW, M.D., F.A.C.S. 
(Diplomate of American Board of Surgery) 
GENERAL SURGERY 
205 University Towers Building 


1900 N. Oregon St. KE 2-7305 Fl Paso, Texas 


HAROLD D. DOW, M.D. 
FREDERICK J. KOBERG, M.D. 


General Practice — Surgery 


Box 546 
206 N. W. 8th Phone PL 8-3641 Seminole, Texas 
H. EDWARD DOWNS, M.D. 
Internal Medicine 
511 University Towers 
1900 N. Oregon St. KE 2-9664 El Paso, Texas 


JOHN A. EISENBEISS, M.D., F.A.C.S. 
WILLIAM B. HELME, M.D. 
Diplomates of the American Board of Neurological Surgery 
NEUROSURGERY 
926 E. McDowell Road AL 4-315! Phoenix, Arizona 


WARD EVANS, M.D., F.A.C.S. 


(Diplomate American Board of Surgery) 


SURGERY 
608 University Towers Building 
1900 N. Oregon St. KE 3-7587 El Paso, Texas 


LESTER C. FEENER, M.D., F.A.C.P. 
Diplomate American Board of Internal Medicine 
INTERNAL MEDICINE 
CARDIOVASCULAR DISEASES 


404 Banner Bidg. KE 2-5771 El Paso, Texas 


3500 Physicians Road 


Southwestern Medicine 


H. M. GIBSON, M.D., F.A.C.S. 
Certified by American Board of Urology 
PRACTICE LIMITED TO UROLOGY 


512 University Towers Building 


1900 N. Oregon St. KE 2-8130 El Paso, Texas 


L. A. GLADSTONE, M.D. 
W. D. FEINBERG, M.D. 


INTERNAL MEDICINE 


Bldg. 14, Suite D 1501 Arizona Ave. 
El Paso Medical Center KE 3-2508 El Paso, Texas 


JAMES J. GORMAN, M.D., F.A.C.P. 


Diplomate American Board of Internal Medicine 
DIAGNOSIS — GASTROENTEROLOGY 


701 First National Building KE 2-622) El Paso, Texas 


J. LEIGHTON GREEN, M.D., F.A.C.S. 


GENERAL and GYNECOLOGICAL SURGERY 


Suite 3A El Paso Medical Center 1501 Arizona Avenue 
Phone KE 2-9790 El Paso, Texas 


SOL HEINEMANN, M.D., F.A.C.S. 


Diplomate, American Board of Urology 


UROLOGY 
212 University Towers Bidg. 
1900 N. Oregon St. LI 2-1539 El Paso, Texes 


SOLOMON HELLER, M.D. 
INTERNAL MEDICINE 
Hematology—Endocrinology 


505 University Towers Building 


1900 N. Oregon St. KE 3-0406 El Paso, Texas 
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Southwestern Physicians’ Directory 


DRS. HART, BOVERIE, BLACK, 
CLAYTON, GREEN & WHITE 


PATHOLOGICAL AND CLINICAL LABORATORIES 
X-RAY DIAGNOSIS AND THERAPY 


Radioactive Cobalt 
Isotopes Beam Therapy 


Pathology 
M. S. HART, M.D. 
C. L. GREEN, M.D. 
Diplomates American Board of Pathology 
R. F. BOVERIE, M.D. 
G. L. BLACK, M.D. 
R. S. CLAYTON, M.D. 
J. E. WHITE, M.D. 
Diplomates American Board of Radiology 
MELVIN A. LYONS, M.S.H.A. 
Business Manager 
El Paso Medical Center Medical Arts Building 
150! Arizona Ave., Suite 2A 415 E. Yandell Drive, Suite ICS 
KE 3-4478 KE 3-6926 


EL PASO, TEXAS 


HERBERT E. HIPPS, M.D. 
ORTHOPEDIC SURGERY 


1612 Columbus Ave. 4-4701 Waco, Texas 


RUSSELL HOLT, M.D. 
B. LYNN GOODLOE, M.D. 


GENERAL and GYNECOLOGICAL SURGERY 
MEDICAL ARTS BUILDING 
415 East Yandell Bivd. KE 3-3443 El Paso, Texas 


RALPH H. HOMAN, M.D., F.A.C.P. 
CARDIOLOGY 


POBERT B. HOMAN, JR., M.D., F.A.C.S. 
DISEASES OF THE CHEST — THORACIC SURGERY 


suite 7D El Paso Medical Cent: 1501 Ari: 
Phone KE 3-1409 


GEORGE W. HORTON, M.D. 
JOSEPH D. McGOVERN, JR., M.D. 


PRACTICE LIMITED TO ORTHOPEDICS 
513 West 4th FEderal 2-0183 Odessa, Texas 


LOUIS G, JEKEL, M.D. 
ROBERT H. SNAPP, M.D. 
Diplomates American Board of Dermatology 
DERMATOLOGY 
550 W. Thomas Rd. CR 4-4901 Phoenix, Ariz 


W. A, JONES, M.D. 
Diplomate American Board of Neurological Surgery 
K. ZOLFOGHARY, M.D., 
NEUROLOGICAL SURGERY 


Suite IC El Paso Medical Center 1501 Arizona Avenue 
KE 2-7579, KE 3-9076 El Paso, Texas 


G. H. Jordan, M.D., F.A.C.S. C. E. Webb, M.D., F.A.C.S. 
DRS. JORDAN AND WEBB 
Diplomates American Board of Surgery 
GENERAL and GYNECOLOGICAL SURGERY 


Suite 7B El Paso Medical Center 1501 Arizona Ave. 
Phone KE 2-1693 El Paso, Texas 


LINDELL M. KINMAN, M.D. 


Diplomate American Board of Urology 
UROLOGY 


300 West Alameda Phone MA 2-411] Roswell, N. Mex. 


M. NATHAN KLEBAN, M.D. 
Certified by American Board of Internal Medicine 
Internal Medicine 
610 University Towers Building 
1900 N. Oregon St. KE 2-7079 El Paso, Texas 


GILBERT LANDIS, M.D., F.A.C.S. 
Diplomate American Board of Obstetrics & Gynecology 


OBSTETRICS, GYNECOLOGY 
and GYNECOLOGICAL SURGERY 


Suite 15-D KE 3-5023 1501 Arizona Ave. 
El Paso Medical Center El Paso, Texas 


ROYCE C. LEWIS, JR., M.D. 
Diplomate American Board of Orthopedic Surgery 
ORTHOPEDIC SURGERY and SURGERY OF THE HAND 
1910 Knoxville St. PO 3-828! Lubbock, Texas 


A, L. LINDBERG, M.D. 
Neoplastic Diseases 
TUCSON TUMOR CLINIC 


721 N. 4th Ave. MA 3-2531 Tucson, Arizona 


CHARLES P. C. LOGSDON, M.D. 
CARDIOLOGY 


415 E. Yandell Blvd. KE 3-7916 El Paso, Texas 
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Ina matter 
of minutes 


“excellent” relief**? in 
skeletal muscie spasm with — 


subjective relief of pain Usuaily began 
within ten minutes .. 

e''..,a valuable therapeutic agent for the treat- 
ment of acute disorders involving Skeleta| muscle 
spasm.*"4 

e “... effective in producing immediate reiaxa- 
tion of paravertebral muscie spasm in patients 
who have undergone cervical and lurmbar iami- 
nectomies.”’* 


for continuirig 
relief without 


in. of < 


painful. Fifteen minutes after administration of 10 cc. of 
~ ROBAXIN Injectable, ‘spasm had disappeared and patient j 


re decrease in inicnsity 

1958. Popper, Also aveilabie, for oral us< when sovere pan a 

With in betties of 100 and 500, 


With Phenachen®™) in botties of 100 end 500, 


A. H. ROBINS CO., INC., in CHMOND 20, VIRGINIA 


Making medicines with Miagrity ...cecking wiih persistence 


> ROBAXIN Injectable administered 
en publish wah 474 ostients chow 
4 
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Southwestern Physicians’ Directory 


TRUETT L. MADDOX, D.D.S. 
ORAL SURGERY 


Suite 12A El Paso Medical Center 
Phone KE 2-3659 El Paso, Texas 


1501 Arizona Ave. 


WALTER B. MANTOOTH, JR., M. D. 
JOE M, LEHMAN, M.D. 
Dermatology and Cancer of the Skin 


Suite 101! Lubbock 
380! 19th Street SWift 9-4359 Texas 


GEORGE B. MARKLE, IV, M.D. 
Diplomate of the American Board of Surgery 


GENERAL and GYNECOLOGICAL SURGERY 


911 North Canal TU 5-5240 Carlsbad, New Mexico 


MARSHALL CLINIC 


|. J. Marshall, M.D. 
General Surgery and Diagnosis 
U. S. Marshall, M.D. 
General Surgery and General Practice 


E. A. Latimer, M.D. 
General Practice 


C. H. Fowler, M.D. 
Internal Medicine and Cardiology 


Thomas J. Jones, M.D. 
Diseases of the Skin and Allergies 


H. D. Johnson, Jr., D.D.S. 
ROSWELL NEW MEXICO 


HOWARD J. H. MARSHALL, M.D. 


Member American Academy of General Practice 


GENERAL PRACTICE 


Bidg. I4E 150! Arizona Ave. 
El Paso Medical Center KE 2-243! El Paso, Texas 


JAMES R. MORGAN, M.D. 

Certified by American Board of Obstetrics & Gynecology 
OBSTETRICS and GYNECOLOGY 

Suite 3A — El Paso Medical Center 1501 Arizona Ave. 


KE 3-2265 El Paso, Texas 


A. WILLIAM MULTHAUF, M.D., F.A.C.S. 
UROLOGICAL DIAGNOSIS AND SURGERY 


1315 First National Bldg. KE 3-8986 El Paso, Texas 


WALLACE E, NISSEN, M.D., F.A.C.S. 
W. W. KRIDELBAUGH, M.D., F.A.C.S. 
GENERAL SURGERY 


Medical Arts Square 
80! Encino Place, Suite 35 3-2251 Albuquerque, N. M. 


F. KEITH OEHLSCHLAGER, M.D. 
OBSTETRICS & GYNECOLOGY 


1167, E. 42nd St. Sherwood Medical Center Phone 
Suites 5 & 6 Odessa, Texas EM 6-4447 


THE ORTHOPEDIC CLINIC 
ORTHOPEDIC SURGERY 
W. A. Bishop, Jr., M.D., F.A.C.S.* 
Alvin L. Swenson, M.D., PACS: Ray Fife, M.D., F.A.C.S.* 
Sidney L. Stovall, M.D., F.A.C.S.* 
Thomas H. Taber, Jr., M.D., F.A.C.S.*; Robert A. Johnson, M.D. 


*Diplomates of the American Boar! of Orthopedic Surgery 
2620 N. Third St. CRestwood 7-6211 Phoenix, Arizona 


JAMES M. OVENS, M.D. 
F.A.C.S., F.I.C.S. 
Diplomate American Board of Surgery 


CANCER AND TUMOR SURGERY 
X-RAY AND RADIUM THERAPY 


333 W. Thomas Road 279-7301 Phoenix, Ariz. 


ROBERT E. PARKINS, D.D.S. 
GENERAL DENTISTRY 


Bidg. |, Suite E 1501 Arizona Ave. 
Phone KE 3-1245 El Paso Medical Center El Paso, Texas 


JACK C, POSTLEWAITE, M.D. 
Diplomate American Board of Internal Medicine 
INTERNAL MEDICINE 


Suite 5D 1501 Arizona Ave. 
El Paso Medical ‘Center KE 2-1385 El Paso, Texas 


DONALD RATHBUN, M.D. 


NEUROLOGY 
and 
Internal Medicine 
Suite 4B KE 2-8778 1501 Arizona Ave. 
El Paso Medical Center El Paso, Texas 


VINCENT M. RAVEL, M.D. 
GLEN A. STOKDYKE, M.D. 


Diplomates American Board of Radiology 
Radiology — Radio-lsotopes 
Cobalte — Teletherapy 
101 University Towers Bldg. 
El Paso KE 2-3459 Texas 


572 


SOUTHWESTERN MEDICINE 


= 
| 
\ 


Ariz. 


Southwestern Physicians’ Directory 


HERMAN RICE, M.D. 
Practice Limited to General Surgery 


El Paso Medical Center 
150! Arizona Ave. 


Bldg. 
El Paso, Texas 


4-B 
Phone KE 3-805! 


RISSLER-WOLLMANN CLINIC 
ROSS W. RISSLER, M.D., F.A.C.C. 


(Certified by the American Board of Internal Medicine) 
INTERNAL MEDICINE — CARDIOLOGY 


WALTER W. WOLLMANN, M.D., F.A.C.S. 
(Certified by the American Board of Surgery) 
GENERAL SURGERY 


2001 Grant Ave. KE 3-160) El Paso, Texas 


CECIL A. ROBINSON, M.D., F.A.C.S. 
Diplomate American Board of Orthopaedic Surgery 
Orthopaedic Surgery 


Ill No. Pine Street JU 6-2541 Kermit, Texas 


S. PERRY ROGERS, M.D. 
W. HUNTER VAUGHAN, M.D. 


(Diplomates American Board of Orthopedic Surgery) 
ORTHOPEDIC SURGERY 


150! Arizona Ave. 
El Paso, Texas 


Suite 2B El Paso Medical Center 
Phone KE 2-4433 


WILLARD W. SCHUESSLER, M.D. 
DONALD H. EWALT, M.D. 
Diplomates of the American Board of Plastic Surgery 
Plastic, Reconstructive Surgery and 
Maxillo-facial Surgery 
1501 Arizona Ave. ~~ Medical Center, Suite 4-C 
El Paso, Texas 


F, P. SCHUSTER, M.D. 

S. A. SCHUSTER, M.D. 
NEWTON F. WALKER, M.D. 
BRADFORD HARDIE, M.D. 


EYE, EAR, NOSE AND THROAT-BRONCHOSCOPY 
First National Bldg. KE 2-1495 El Paso, Texas 


O. J. SHAFFER, D.D.S., F.A.C.D. 
(Diplomate American Board of Oral Surgery) 
ORAL SURGERY 


Suite 1D El Paso Medical Center 
Phone KE 3-6742 


1501 Arizona Ave. 
El Paso, Texas 


D. J. SIBLEY, JR., M.D. 
GENERAL PRACTICE 


Box 367 Phone 584 Ft, Stockton, Texas 


EUGENE P. SIMMS, M.D. 


—GENERAL PRACTICE— 
Medical Arts Center 
1213 Tenth Street HEmlock 7-1720 Alamogordo, N. M. 


Leslie M. Smith, M.D. John C, Wilkinson, M.D. 
H. D. Garrett, M.D. 


DRS. SMITH, GARRETT & WILKINSON 
Diplomates American Board of Dermatology 
DISEASES OF THE SKIN 
Suite 3D El Paso Medical Center 
Phone KE 3-6172 


150! Arizona Ave. 
El Paso, Texas 


C. M. STANFILL, M.D. 
Diplomate American Board of Otolaryngology 
EAR, NOSE AND THROAT 
SURGERY FOR DEAFNESS 
Stapes Mobilization 
507 University Towers Building 


1900 N. Oregon St. KE 2-9449 El Paso, Texas 


ROBERT HEALY STEVENS, B.S., M.D. 


PLAS. 
ALLERGY — INTERNAL MEDICINE 
1313 N. Second St. AL 4-884! Phoenix, Arizone 


C. S$. STONE, M.D., F.A.C.S. 
EXpress 3-5323 


30! East Cain Street Hobbs, N.M. 


JESSON L. STOWE, M.D. 
GRAY E. CARPENTER, M.D. 
GYNECOLOGY AND OBSTETRICS - 


2323 Montana Avenue KE 2-463! El Paso, Texas 


WINSLOW P. STRATEMEYER, M.D. 
Diplomate American Board of Neurological Surgery 
NEUROLOGICAL SURGERY 


Suite IIA Office KE 2-9167 1501 Arizona Ave. 
El Paso Medical Center Home JU 4-0553 El Paso, Texas 
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M. D. THOMAS, M.D. 


Diplomate American Board of Anesthesiology 
Suite 12-D KE 3-3745 
1501 Arizona Ave. El Paso, Texas 
El Paso Medical Center 


ROBERT F. THOMPSON, M.D., F.A.C.S. 


(Certified by American Board of Urology) 


UROLOGY 
301 University Towers Building 
1900 N. Oregon St. KE 2-4321 El Paso, lexas 


TURNER'S CLINICAL 
& X-RAY LABORATORIES 


GEORGE TURNER, M.D. 
DELPHIN von BRIESEN, M.D. 
HELEN W. ANDERSON, M.D. 


MEDICAL CENTER 


1501 Arizona Ave. Phone: KE 2-4689 
Building No. 6 El Paso, Texas 


HARRY H. VARNER, M.D. 
LEIGH E. WILCOX, M.D. 
RUSSELL L. DETER, M.D. 


GENERAL SURGERY 
Suite 5E 1501 Arizona Ave. 
El Paso Medical Center 
Phone KE 2-6529 El Paso, Texas 
WILLIAM H. WADE, M.D., F.A.C.S. 
Diplomate American Board of Surgery 
GENERAL SURGERY 


CARDIOVASCULAR SURGERY 
El Paso Medical Center, 15-B 
1501 Arizona Ave. KE 2-8111 El Paso, Texas 


RICHARD P. WAGGONER, M.D. 
M.S. (SURG.), F.A.C.S. 


GENERAL SURGERY 


504 N. Richardson St. Phone 208 Roswell, N. M 


GRADY M. WALLACE, M.D., D.A.B.O. 
Practice Limited to the Eye 


3801 19th Street SW 9-4343 Lubbock, Texas 


Hotel ae, 


Fully Approved by the 
Joint Commission on Accreditation 
of Hospitals. 

Latest Facilities For All Services. 
Emergency Service Around 


Hotel Dien 
Sister's Scheel of 
Hospital Nursing 


Fully approved by the 
National Nursing Accrediting 


Applicants May Apply 


| Hotel Shel 
of Medical 
Technology 


Fully Approved by the American 
Medical Association, American 
Society of Clinical Pathologists, 
and Registry of Medical Tech- 


the Clock. Sister Aloysius, Director nologists. 


EL PASO, TEXAS 


EL PASO, TEXAS 


FL PASO, TEXAS 


The Clinic-Hospital of San Angelo 


D. D. WALL, M.D. 
Obstetrics & Gynecology 
R. M. FINKS, M.D. 


ROY E. MOON, M.D. 
Obstetrics & Gynecology 


R. A. MORSE, M.D. 
Internal Medicine 
RALPH R. CHASE, M.D. 


Pediatrics CHAS. F. ENGELKING, M.D. Pediatrics 


M. D. KNIGHT, M.D. 
Surge 
W. H. BRAUNS, M.D. 


Internal Medicine 


Ear, Nose and Throat 


DALE W. HAYTER, M.D. 
Ophthalmology 


TOM R. HUNTER, M.D. 
Surgery 
H. W. DISERENS, M.D. 


Pediatrics 


Consultant in Pathology: LLOYD R. HERSHBERGER, M.D. 
Consultants in Radiology: JOHN E, BALLARD, M. D.; JOHN G. BOLEN, M.D. 


224-234 W. BEAUREGARD AVE. 


J. B. ADCOCK, Administrator 


SAN ANGELO, TEXAS 
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SINE 


Where’s 
the arthritic 
this 
morning? 


The first long-acting oral steroid, Medrol Medules 
gives the arthritic patient therapeutic action that 
continues through the night. In many cases, 
morning stiffness can become a thing of the past. 

The slow, steady release of methylpredniso- 
lone often provides greater effectiveness, with 
less frequent ‘administration and sometimes a 
reduced total daily dosage. 

Many of your arthritic patients, too, can wake 
up comfortable on Medrol Medules. 


Dosage: The following dosages are rec ded in rh id arthritis: 
Initial Maintenance 
Moderately severe ...... Sto 1O mg. ...ccccccces 4to 8 mg 


GOD 2to 8 mg. 
With Medrol Medules, it may be sata to nl oh the total daily dose by %. 


@TRADEMARK, REG. U.S. PAT. OFF. COPYRIGHT 1961, THE UPJOHN COMPANY JUNE, 1961 
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Thanks to 
Medrol 
Medules, 

he woke up 
comfortable 
and he’s 
already 

on the go. 


Indications and effects: Medrol benefits (anti-inflammatory, antiallergic, anti- 
ic) have been demonstrated in acute 
ic carditis, rh id arthritis, asthma, hay fever and allergic dis- 
orders, dermatoses, blood dyscrasias, and ocular inflammatory disease involv- 
ing the posterior segment. 

Precautions and contraindications: Because of Medrol’s high therapeutic ratio, 
patients usually experience dramatic relief without developing such possible 
steroid side effects as gastrointestinal intolerance, weight gain or weight loss, 
edema, hypertension, acne, or emotional imbalance. 

As in all corticotherapy, however, there are certain cautions to be observed. 
The presence of diabetes, Pp , chronic psych ions, predispo- 
sition to thrombophlebitis, hypertension, congestive heart failure, renal insuf- 
ficiency, or active tuberculosis necessitates careful control in the use of steroids. 
Like all cor ids, Medrol is indicated in patients with arrested 
tuberculosis, peptic ulcer, acute psych Cushing's synd. herpes simplex 


keratitis, vaccinia, or varicella. 


Medules 


Approximately 135 

tiny “doses” 

mean smoother steroid 
therapy 

Each capsule contains : Medrol 
(methylprednisolone) 2 mg. or 4 mg. 
Supplied in bottles of 30 and 100. 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 


575 


4, 
: 
ol 
jerican 
erican 
ogists, 
Tech- 
D 
= 


Give Us A Trial On Your 


TAYLOR BACK BRACE 


Orders 


e Send the following measurements: from level 
of shoulders to tip of sacrum; circumference of 
= pelvis above trochanters; circumference of waist; 


height and weight. 


CHRISTOPHER'S 
BRACE AND LIMB CO. 


ap 2231 Montana St. 


KE 2-9690 EL PASO, TEXAS 


UNIFORMS 


Doctors @ Nurses ®@ Interns ® Technicians 


Poplin, Nylon, Dacron 
White and Colors 


SURE-FIT UNIFORM CO. 


612 N. Oregon St. KE 2-1374 El Paso, Texas 


C. G. McDow and Son, Props. 


Rio Grande Pharmacy 


419-421 South Stanton St. KE 2-4473 El Paso, Texas 


3500 Physicians Read 


Southwestern Medicine 


Only at the Popular in El Paso... 
FINE HARTMANN LUGGAGE 


POPULAR DRY GOODS CO. 


TAYLOR-SIMPKINS, INC. 


MEDICAL OXYGEN 
2123 Texas St. KE 3-0952 El Paso, Texas 
Nights — Call LO 5-0359, or LO 5-3060 


MEDICAL CENTER 
PHARMACY 
* YOUR PROFESSIONAL PHARMACY 


IN THE EL PASO MEDICAL CENTER 


arizona ave PHONE KE 2-6968-69 


We Carry A Complete Line of 
DIABETIC FOODS AND SUPPLIES 


McKEE PRESCRIPTION PHARMACY 


107 East San Antonio Ave., El Paso 
Dial KE 2-2693 


For Your Convenience 
Use Our Handy Charge-A-Plate Service! 


fhe whit 


FISCHBEIN BROS. 
CUSTOM TAILORS 


309 N. Oregon St. El Paso, Texas 


RICHARD E. MARTIN 
MARTIN MORTUARY 


710 N. Stanton St. El Paso, Texas 


HARDING axo ORR 


Funeral Home 


EL PASO, TEXAS 


320 Montana Ave. KE 3-1646 


Kaster & Maxon 


Funeral Home 


El Paso, Texas KE 2-343! 
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re 
Paso, Texas 
Dial KE 2-369! 


Texas 


Southwestern General Hospital 


Accredited by the Joint Commission on Accreditation of Hospitals 


Member Hospital: 


American Hospital Association 


Texas Hospital 
Blue Cross 


COTTON AVENUE AND ERIE 


Association 


of Texas 


STREET BL PASO, TEXAS 


OVERTON CLINIC 


300 Hughes Building PAMPA, TEXAS 


M, C, Overton, Jr., M.D. 
Surgery and Gynecology 


E. S. Williams, M.D. 
Pediatrics and Obstetrics 


J. R. Donaldson, M.D. 
Surgery 


G. R. Hrdlicka, M.D. 
Radiology 


C. M. Lang, M.D. 
Surgery 


R. W. Moore, M.D. 
Internal Medicine 


DUTTON 
LABORATORIES 


FREDERICK P, BORNSTEIN, M.D. 
(Certified by American Board of Pathology) 


Pathological Anatomy and Forensic Pathology 
RITA L. DON, M.D. 
(Associate Fellow, American College of Allergists) 


Allergy and Clinical Pathology 


JOHN 8B, FRERICHS, M.D. 
(Certified by American Board of Pathology) 


Pathological Anatomy and Clinical Pathology 


J. A. HANCOCK, Ph.D. 
Consultant in Chemistry 


KE 2-390 


El Paso, Texas 


616 Mills Bldg. 
102 University Towers 
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Samples on 
request. 


nose drops 


© Rapid and prolonged action 
© Small dosage—well tolerated 
© Physiological rationale 


Prescribed by 
pbysicians for 


Contains: Over 25 years, 
Phenylephrine Hydrochloride 0.15%, 
‘Propadrine’ Hydrochloride... . . 0.3% 


In aa Isotonic Saline Menstruum. 


RHINOPTO COMPANY 3905 Cedar Springs « Dallas, Texa> 


Serving You 365 Days A Year 


SOUTHWEST 
BLOOD BANKS 


John B. Alsever, M.D. 
General Medical Director 


Federally Licensed and Supervised by Physi- 
cians from the Southwest to Provide Blood 
and Plasma of Highest Quality on a 24-Hour 


Basis. 

Albuquerque Harlingen 
El Paso Houston 
Phoenix 
Lubbock San Antonio 


SOUTHWESTERN SURGICAL 
SUPPLY CO. 


Hospital Supplies and Equipment 
Physician’s X-Ray Apparatus Laboratory Equipment 


Your distributor for leading manufacturer’s equip- 
ment and supplies — look to Southwestern for 
products and service. Some of our complete lines 
are listed for your convenience. 


Air-Shields Equipment  Bard-Parker Company 
Cambridge Instrument Co. Becton-Dickinson Company 
Clay-Adams Company Ethicon Suture Corporation 


Meals-On-Wheels Hyland Laboratories 
Shampaine Company Johnson & Johnson 
Simmons Company J. Sklar Mfg. Company 
Wilmot-Castle Co. Warner-Chilcott Company 


Our Sales & Service Representatives Cover the Southwest 


Offices & Warehouses 


EL PASO ALBUQUERQUE PHOENIX 


SOUTHWESTERN MEDICINE 


In Nasal Decongestant Therapy 
when effective shrinkage 
Is desired in treating 
= ~ 
Colds @ Sinusitis 
ee Allergic Rhinitis = 


/si- 
0d 
Jur 
ufactufers of 
en 
110 
HisoHex and 
pHisoAc Cream 
ip- 
for “No patient failed to improve’! when 
es pHisoHex (containing 3 per cent 
hexachlorophene) was added as the 
antibacterial wash to the standard treatment 
for acne. pHisoHex provides not only 
superior cleansing but also continuous 
] antibacterial action for patients with acne. 
n Now, with new pHisoAc keratolytic cream 
the management of patients with acne is 
simplified and even more effective. pHisoAc 
@® More Powerful is applied topically once or twice daily to 
suppress and mask lesions and to dry, peel 
nae Less Pressor and degerm the skin. When used together, 
% Activity pHisoHex and pHisoAc are a potent 
76sion Avoids Nervous complementary combination against acne. 
PHARMACAL CO. Side Effects 
MB. Complete Dietary New York 18, N.Y. 
x Supplement 1. Hodges, F.T.: GP 14:86, Nov., 1956. 
7 PHisoHex and pHisoAc, trademarks reg. U. S. Pat. Off. 


FOR COUGH 


AND COLD DEMONS... 


NON-NARCOTIC 


ULO 


for control of acute cough regardless of etiology 


ULOMINIC 


for control of acute cough and associated allergic reactions 


of histamine to cause edema of the 


RELIEVES CONGESTION 


reduces postnasal discharge, lessens irritation to pharyngeal 


and laryngeal membranes. 
MAKES VOLUNTARY COUGH MORE PRODUCTIVE 


loosens and liquefies mucus, soothes irritated bronchial mucosa. 


ULOGESIC 


for control of acute cough and for relief from eornettad 
muscular aches, pain and fever 


INHIBITS COUGH IMPULSE FOR 4 TO 8 HOURS 
the threshold of the medullary cough center is elevated while 
the cough reflex is not abolished. 


COUNTERACTS IRRITATION IN PHARYNX, LARYNX, 
TRACHEA AND BRONCHI 
inhibits t 
nasopharyngeal mucosa, local irritation, and vasodilation. 


ULO® 
non-narcotic antitussive 
chlophedianol 


DIAFEN® 
fast-acting antihistaminic 
diphenylpyraline HCI 


PHENYLEPHRINE HCI 
sympathomimetic 


GLYCERYL GUAIACOLATE 
expectorant and 
demulcent 


Ulogesic enlarges the therapeutic dimensions of Ulominic 
ALLEVIATES ‘he ACHES AND DISCOMFORTS 


AND FEV 
elevates the ~d threshold with an analgesic potency the same 


as acetanilid, with much less toxicity. 


FORMULAS: 


ULO SYRUP--Each 5 mi. teaspoonful contains: 
HCI* 
chloroform, U.S.P. .... 0.001 mi. 
6. Per cent in 
vored syrup ba: 
meusnee SYRUP — Each teaspoonful (5 cc) 


chophedigna HC 
(2- 


(2 HC 
aipha- 
enzhydrol 
glycery! guaiacolate.............. 25. 
acetaminophen ...... +362. 


*Patents pending 


THE UNIV. OF 
4400 KRESGE 


ANN ARBOR, MICH, 


INDICATIONS: For acute cough associated with: 


per R 
Common Tracheltis 
influenza ngitis 
Pneumoni Pleurisy Groupe 
Allergies (Ulominic and Ulogesic) 
TIONS: | 


APAP 
acetyl-p-aminophenol 
analgesic and antipyretic 


ULO 

Adults: 25 
daily as requ uired 
Children: 6 to 12 years of age — 12.5 to 25 mg. 
(% to 1 teaspoonful) 3 or 4 times daily as 


a teaspoonful) 3 or 4 times 


dications for ULOMINIC iCare =. 
they should be used ony = acute cough. 


CAUTION: Since ULOMINIC and ULOGESIC 
contain an h 

may occur. As ey also con ey a sympatho- 
mimetic agent, they used with 
caution in corona se, glaucoma, 
hypertension, and hype: hyroidism. 


SIDE EFFECTS: 
ULO 


These occur only occasionally and have been 
mie. and | have occurred in- 
freq rarely. 
Ase with all centrally Scting drugs, an infrequent 
case may develop excitation, hyperirritability 
and nightmares. The symptoms 
within a few hours after the dru; disc 

tinued. In three cases (1 adult ond'2‘¢ children) 
where the drug was continued in large or even 

ter 


w 
present, wit 
Grewal of the medication, the Patients recov: 
ered rapidly within a few h ni 

ULOMINIC and ULOGES! 

Side effects from Sood or ULOGESIC 
occur occasionally and are mild. Nausea, dizzi- 
ness, and Sine of the mouth occur infre- 
quently: ind rarely. 


2 to 6 years of age — 12.5 mg. (' teaspoonful) 
3 or 4 times dai requires, 
ULOMINIC 

Adults: One teaspoonful (5 cc) four times daily. 
Children: 6 to 12 years—'/, teaspoonful (2.5 cc) 
4 times daily. 

teaspoonful (25 drops) 4 times 


Adults: Two tablets 4 times daily. 

Canarem: 6 to 12 years—one tablet 4 times 
jaily. 


AVAILABILITY: 


ULO SYRUP 
Bottles 12 oz. 


ULOMINIC SYRUP 
Bottles 1 pint 


ULOGESIC TABLETS 
Bottles of 100 tabiets. 


CAUTION: Federal Law prohibits dispensing with- 
out prescription. 


Riker] RIKER LABORATORIES, INC., Northridge, California 


WEDICAL LIBRARY 
MEDICAL RESZA 


4C:i BLDG. 


| 
‘ole 
phenylephrine 5.0 mg. 
= glyceryl 100.0 mg. 
6% 
5 mg. 
5 mg. 
10 mg. 
5 mg. 
> 
( 


